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it mid- 
victims. Gentlemen :—The first case to which I will 
ay, 65; direct your attention is one of considerable 
line in interest. The gentleman is forty years of age, 
re were and has been under my care continuously for 
and 33 the last four years. He consulted me origin- 
Is were ally for a very tight and tortuous stricture in 
October the bulbo-membranous region. This was en- 
ing the tered with difficulty after several weeks’ faith- 
a ful endeavor. Dilatation to the size of thirty- 


two French was finally effected, and occasional 
percep- dilatation has since kept the stricture in a 












yhtheria most satisfactory condition. When I began 
1e most treatment of the stricture he was considerably 
Ufficio debilitated ; his digestion was bad, and he was 
y in all suffering from numerous reflex phenomena 
‘parents of @ neuralgic character, referable especially 
ent tells to the vesical neck, rectum, lumbar region. 
in the He had run down considerably in flesh. At 
quented notime during the treatment of the stricture 
1X CASES Were any unpleasant results of the dilatation 
quarter. noticeable. It was necessary as a preliminary 
¢ build- to treatment by dilatation to incise the meatus. 
page thorough your after the stricture era ore 
th ilated, the patient cont: a 

r world- heavy cold and Navidad a slight cystitis, 
But as _ -With’a moderate amount of renal congestion 
1ues the tome albuminuria. The renal symptoms 








peared, but the urine never cleared up 

ely, although irrigation and local an- 
ic treatment of the bladder, in conjunc- 
; the ordinary measures of internal 
nt for controlling cystitis, were kept 
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up continuously for a considerable time. Some 
months after the cystitis developed, treatment 
having meanwhile been stopped for a while, 
the gentleman brought me a sample of his 
urine, which had assumed an appearance 
which alarmed him, and which he claimed 
was getting perceptibly worse. On examina- 
tion | found an abundance of pus and caudate 
ori epithelium. I satified myself that I 

ad to deal with a case of pyelitis secondary 
to chronic inflammation of the bladder. The 
bladder symptoms, however, did not return, 
nor had they at any time been severe. The 
pus in the urine. increased in quantity, but 
there were no subjective symptoms. I finally 
succeeded in clearing up the urine to a great 
extent, but it all times contained a considera- 
ble quantity of pus. Exacerbations have oc- 
curred from time to time, but there has been 
no coincident constitutional disturbance. At 
times the pus has been present in such 
amount that on standing fully two-thirds of 
the bulk has appeared to be composed of al- 
most pure pus. 

I hold in my hand a sample of the first 
urine which the patient p this morning, 
and you will notice that it is perfectly opaque 
and exceedingly thick, presenting the charac- 
teristic greenish-yellow appearance of pyuria. 
You will observe there are no clots of mucus, 
but the pus is evenly disseminated throughout 
the fluid, and presents what might have been 
described as a “powdery appearance.” If 
this be allowed to settle, it will be found that 
the supernatant fluid will not become clear. 
This is a peculiar feature of pyelitic urine, 
and serves in a measure to distinguish cases - 
of pyelitis from pure cystitis. Under the 
microscope there will be found-in this urine 
(and I will be pleased to have some of the 
students examine it for themselves) an abun- 
dance of pus corpuscles; and it is proper in 
this connection to say something in a general 
way regarding the presence of pus in the urine 
in various conditions. tide 

Pus corpuscles occur in the urine in cases 
of various forms of chronic inflammation. of 
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the genito-urinary tract. Under ordinary cir- 
cumstances it is impossible to distinguish them 
microscopically from mucous or chyle corpus- 
cles. According to Peyer,’ single pus corpus- 
cles occur in almostevery urine, especially that 
of women. As a matter of fact, the corpuscles 
described by Peyer are mucous corpuscles. 
The clinical features of the case must be taken 
into consideration in the differentiation of pus 
and mucus, as the microscope alone will not 
serve to distingush them. Whenever the 
form of corpuscles presented by mucus and 
pus occur in large numbers in the urine, the 

resence of pus may be inferred. Pyuria is 
invariably an indication of acute or chronic 
inflammation of some portion of the genito- 
urinary system. The pus corpuscles are about 
double the size of blood corpuscles, are opaque, 
and finely granular, this granular appearance 
serving to conceal their nuclei which, how- 
ever, become visible on the addition of acetic 
acid. The pus corpuscles may be notched in 
appearance as a consequence of the shrink- 
ing of the corpuscular membrane. When 
the urine is strongly ammoniacal, the pus cor- 

uscles dissolve to a certain extent and coa- 

esce into a mass, losing their form, so that 
the microscope develops only their nuclei. 
When urine containing pus is first voided, 
corpuscles may present under the microscope 
the peculiar ameboid movement of the leuco- 


cyte. We find in these cases—in cases of | 


‘chronic inflammation of the genito-urinary 
tract—as a rule, more or less epithelium. 
Epithelium, however, is frequently in normal 
urine, being indicative under these circum- 
stances of the same changes that occur in the 
stratum corneum of the skin, viz., the shed- 
— effete epithelium. This shedding of 
epithelium is not abundant under normal cir- 
cumstances. In the presence of disease it is 
increased. We therefore find in cases in 
which there is an abundance of pus or muco- 
pus an increased quantity of epithelium, the 
orm of which depends upon the site of the 
diseased process. 

In case of inflammation of the renal 
tubuli and urethra the epithelial cells are 
rounded. Epithelial cells from the vagina 
and bladder are of the pavement vatiety, 
often hexagonal in form, nucleated, and are 
not to be differentiated from each other. 
Caudate epithelial cells originate most often 
in the renal pelvis, this form of epithelium 
being sometimes spindle-shaped. It is the 
characteristic epithelium present in cases of 
pyelitis. In some instances of severe inflam- 
mation about the neck of the bladder, caudate 





1. Clinical Microscopy, Page 54. 
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epithelial cells are exfoliated. Thus Peyer 
describes a case in which a large quantity of 
caudate epithelial cells were found in the 
urine after cauterization of the deep urethra, 
The clinical history of the case and the other 
pathological features of the urine must be 
depended upon for the deferentiation of the ° 
caudate epithelium from the vesical neck and 
that from the pelvis of the kidney. Pyelitis 
does not give rise to conditions of the urine 
which are absolutely pathognomonic of their 
origin, particularly if, as is frequently the 
case, vesical inflammation co-exists either as 
a secondary or primary condition. Ag is 
often seen, inflammation of the bladder may, 
by simple extension, result in pyelitis ; while, 
on the other hand, the irritating product of 
inflammation of the pelvis of the kidney may 
induce secondarily vesical inflammation. 
There is a form of pyelitis resembling simple 
chronic catarrh of the bladder—and associ- 
ated frequently with the latter—which fre- 
quently occurs in gouty patients, in whom a 
sensation of uneasiness in the region of the 
kidneys in combination with the appearance 
of more or less muco-pus, and the characteri- 
stic caudate cells of the renal pelvis in the 
urine enable us to diagnose the case with 
some positiveness. In such cases, however, if 
the neck of the bladder becomes implicated 
in the inflammation, the presence of caudate 
cells loses its significance. In a general way, 
we may state that we have in pyelitis, pus, 
blood and epithelium in the urine, the char- 
acters varying with the acuteness, duration 
and cause of the inflammation. 

As I have already remarked, the pus is in- 
clined to be of a powdery consistency and 
more finely disseminated throughout the 
urine than is the case in chronic vesical in- 
flammation. It is, moreover, apt to be of a 
greenish color from the admixture of hema- 
tin. I have recently seen a case in which an 
exacerbation of pyelitis occurred in a young 
man who had suffered from stricture and 
vesical catarrh during the progress of malarial 
fever. In this case the urine had a most 
peculiar greenish hue, very siniilar to what 
might have been expected from the admixture 
of vegetable matter. 

It is unfortunate that these special features 
of pyelitic urine frequently lose so much of 
their significance from the frequent co-exist- 
ence of vesical complications. It must be 
remembered that abscesses in the vicinity of, 
and discharging into, the genito-urinary tract: 

ive rise to pyuria. In such cases the pro 
useness and possible intermittency of the 
purulent deposit in the urine and it close 
resemblance to the pus discharged from 
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abscesses in other situations, should lead to a 
suspicion of the condition present. Even in 
cases in which the marked clinical features 
of the case serve as a guide to the correct 

iagnosis of abscess, the source of the pus is 
overlooked. Thus I have recently had a case 
in which I operated successfully for an 
abscess secondary to disease of the hip-joint, 
which had discharged into the bladder, the 
cause of the pus appearing in the urine in 
this case having been overlooked by several 
competent surgeons. 

A case was recently referred to me of a 
woman who suffered from chronic inflamma- 
tion of the bladder with a discharge of an 
immense quantity of pus in urine. This case 
upon investigation proved to be one of pelvic 
inflammation with consequent abscess which 
had opened into the bladder. Cases of this 
kind must be taken into consideration in 
qenssing the source of the pus in pyuria. 
During the progress of the case under con- 
sideration, there have been at various times, 
during the periods of transient renal conges- 
tion, mucous and granular casts in the 
urine. 

There has been until recently an abundance 
of caudate epithelium. I think it will be 
found, however, that in the specimen which 
I present to re this morning, no pelvic 
epithelium will be found and no casts. The 
renal structure proper is apparently in very 
good condition, but the pelvic evithelium has 
probably been so extensively destroyed that 
Its absence from the urine at this time is very 
readily explained. Considering the quantity 
of pus in the urine it might naturally be ex- 
pected that this patient would be quite a sick 
man, but, strange to say, until within the past 
week he has not only been able to attend to 
his business, but has had a fair appetite, no 
pain or constitutional symptoms, and has 
received very little sympathy from his friends 
on this account. For the past week, how- 
ever, he has been running down, his appetite 
has failed, diarrhoea and night sweats have 
come on, and as he has expressed it, he has 
4 y gone all to pieces.” I might 
tate, that he has been treated in every con- 
ceivable way within the limits of rational 
therapeutics, and with only moderate success 
during the several years that he has been 
under my observation. I am going to try in 
this case the effect of hypodermatic injections 
of chloride of gold and sodium. 

- I shall give for the night sweats Dover's 
in five grain doses, with every ex- 
of success from its administration. 
‘shall continue the administration of qui- 

} and iron and cod liver oil, and. shall 








Clinical Lecture. 163; 


put the paitent upon three milk punches per 
em. 

SUBSEQUENT CouRSE OF CasE.—Gentle- 
men, you will recall the case of a patient with 
pyelitis whom I presented to you six weeks 
since, and to whom I informed you that I 
was going to administer the chloride of gold 
and sodium hypedermationin The progress 
of the case has been most satisfactory, and as 
an evidence of it I present to-day a sample 
of this morning’s urine. You will notice that 
it is almost clear. If allowed to settle it 
will be found that there is a very thin layer 
of purulent deposit on the bottom of the 
bottle. The patient is getting very fat; his 
pyuria is i and his night sweats have 
yielded to the use of the Dover’s Powder. I 
might remark in this connection that you 
will find the Dover’s Powder to be the most 
reliable remedy at our command for colliqua- 
wre sweating, no matter what its origin may 

e. 
I experimented quite extensively while an 
interne in the New York Charity Hospital 
upon the abundant clinical material in our 
medical wards to determine the relative value 
of the various remedies recommended for 
night sweats, particularly in pulmonary con- 
sumption. I found atropine not only un- 
reliable but productive of certain disagree- 
able effects that more than counterbalanced 
its possible advantages. The mineral acids 
and other tonic remedies and astringent 
baths were not much more efficacious than 
the atropine, although, perhaps, not so objec- 
tionable in some directions. I established, to 
my own satisfaction, the fact that there are 
but two remedies which can be relied upon 
to check night sweats. These are the Dover’s 
Powder and the active principle of cocculus 
indicus or picrotoxin, the former being by 
far the more valuable of the two. 

With regard to the improvement in this 
case, I am satisfied that the administration of 
both chloride of gold and sodium hypoder- 
matically is entitled to credit. I rather 
hesitate in making an arbitrary statement 
regarding the efficacy of this drug, particu- 
larly as its administration is just now quite a 
fad. But certainly in this case its use has 
appeared to be attended by most excellent 
results. How the treatment, has acted I do 
not pretend to say, nor do I claim a single 
case proves such. I do desire, however, to 
call your attention to the case particularly, 
and shall take the opportunity of reporting 
it for what it is worth, in the hope that the. 
remedy may be duly tried in similar condi- 
tions by other practitioners. It is but just 
to say that I have been using: the drug for a 
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few weeks in several other cases of a milder 
type of inflammation of the genito-urinary 
tract, without having obtained as yet an 
appreciable effect. That the remedy has 
been in this particular case of valuable 
service as a tonic and alterative, and that it 
has had a special action on the affected 
structures is, to me, quite apparent. I do 
not, however, claim to entirely eliminate the 
possible element of coincidence in this solitary 
case. Further than what I have stated I do 
not pretend to explain the action of the 
drug. 

I will not at this time expatiate upon 
calculous, tubercular and other forms: of 
surgical pyelitis, with their attendant features 
of pyo-nephrosis, changes in the renal tissue, 
characteristic of the various forms of so-called 
sirgical kidney i See abscess, etc., 
but will reserve these topics for future con- 
sideration. 





COMBINED CARDIAC LESIONS. 


By JAMES M. ANDERS, M. D., 
PROFESSOR OF THEORY AND PRACTICE OF 
MEDICINE, CLINICAL MEDICINE, AND 
HYGIENE AT THE MEDICO- 
CHIRURGICAL COLLEGE 
OF PHILDELPHIA. 


GENTLEMEN :—I am anxious to call your 
attention to a case illustrating conditions that 
the books do not have much to say about, 
namely: combined forms of cardiac disease. 

In most text-books on the practice of medi- 
cine, you will find very little said upon com- 
bined forms of heart disease, and in a great 
many of the best works there is nothing 
whatever on the subject. 

Now, we know that in a great many cases 
of aortic valvular diseases, for instance, we 
have mitral diseases following. Let us bear 
that in mind. We know that in a great 
many cases of mitral disease we have, later 
on, incompetence in the right side of the 
heart, of the tricuspid valve, and in other 
cases disease of the: mitral valve co-exists 
with or precedes the disease of the aortic 
valve, the one condition entirely independent 
of the other. So we ask, What influence has 
the disease at one valve upon the progress of 
the disease at the other and upon the symp- 
toms of that disease? These are questions of 
vital importance. 

When you have combined forms of heart 
disease you will, as a rule, notice that the 
lesion at one of the valves stands out quite 
prominently as compared with the physical 
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signs or the lesions of other valves. Some- 

times, however, you will have the trouble at’ 
one valve manifesting itself quite as well as 

at the other, and in these cases you will have 

frequently great difficulty in making a correct 

diagnosis and in giving a rational prognosis, 

Bear in mind that you will meet with them 

in practice, and that they will give you much — 
more trouble than cases of simple valvular 
lesion. 

We find that the woman before us, H. R., 
age 25 years, is married, has had three chil- 
dren, and no miscarriages. Father is dead, 
mother is well except for an occasional cold. 
The patient has always suffered with sore 
throat on taking cold. Five years ago she 
had her tonsils cut, after which the throat 
improved. <A year later she had an attack 
of suppurative quinsy. Abut a year after 
she was attacked with a feeling of fulness in 
the median line of the thorax. This is still 
present and seems to start from the stomach 
and result in severe pain, which frequently 
extends to the forehead and right arm. The 
pain occasionally causes nausea and vomiting, 
which has occurred from twice a week to 
once in two weeks. The pain is especially 
severe at night, having caused her to rise 
from bed two or more times every night for 
the last three years. There is no specific 
history: appetite is capricious, bowels cos- 
tive, tongue clean. 

You may remember that on making a 
physical exploration of this chest we found 
several heart murmurs. We found what we 
thought was a presystolic murmur at the 
apex, a systolic murmur at the same place, a 
systolic murmur at the base, and a diastolic 
murmur also at the base, making four mur- 
murs. Bear in mind what I said a moment 
ago about the lesions of one valve standing 
out prominently. So we find here that the 
murmurs and the symptoms which corrobo- 
rate aortic disease seem to predominate over 
those at the mitral valve. We have here a 
loud, harsh murmur, heard over the second 
inter-space to the right of the sternum. We 
find it transmitted very clearly through the 
carotids. We find it, ‘Roweves, present over 
the whole upper portion of the sternum. The 
fact that you hear it over the whole upper 
portion of the sternum does not mean that it 
is not due to aortic stenosis—it is aortic 
stenosis. But that murmur which is heard 


all over the upper part of the chest, and is 
systolic in rhythm, must, if it is due to aortic 
stenosis, be heard in the carotids, and this 1s 
the case here. We also heard a murmur 
with the second sound, a post-systolic or di- 
astolic murmur in the same situation. It is 
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almost continuous with the sound we heard 
that is systolic; was shorter in duration and 
much less marked, but being diastolic in 
rhythm, it must be due to regurgitation at 
the aortic valve. It is made by the recoil of 
the aorta causing the blood to flow back into 
the left ventricle. 

An interesting point about cases of this 
kind is this: You ioe a double murmur at 
the aorta. Which lesion predominates, the 
stenotic or regurgitant? Bear in mind, you 
may have extensive regurgitation and yet 
have but a feeble regurgitant murmur. You 
listen over the carotid artery, and if you find 
that with the first sound you have a strong 
murmur—a strong aortic stenotic murmur— 
and a comparatively feeble regurgitant mur- 
mur in the same situation, as in the case be- 
fore us, you are justified in saying that 
stenosis predominates over regurgitation. If, 
on the other hand, you find a murmur that is 
about as well marked during diastole as sys- 
tole, or if you hear a diastolic murmur dis- 
tinctly over the carotid artery, and that mur- 
mur is preceded by a systolic murmur, then 
you are justified in believing that the regur- 
gitant predominates over the stenotic lesion. 

So in this case we have well marked mur- 
murs over the aortic valves, but we also have 
a systolic and presystolic murmur at the apex. 
Bear in mind that from extension of inflam- 
mation we may have aortic disease, leading 
to mitral disease, or the blood pressure of 
aortic regurgitation may lead to mitral in- 
competency. In this case the aortic lesion 
seems to predominate (the aortic stenotic 
murmur predominating over the aortic regur- 
gitant), and as a natural consequence the 
mitral trouble following the aortic. In other 
words, we had aortic stenosis, then regurgita- 
tion, the condition leading to mitral regurgi- 
tation, and finally stenosis. 

Not often do books speak of mitral stenosis, 
following regurgitation but I have found it so, 
although the reverse is more often the case. 
At all events, we have four distinct mur- 
murs. Can you make out four distinct 
lesions in such cases? Certainly. You 
cannot rely in these cases upon the sym- 
ploms nor upon the changes that have 
been produced in the cardiac muscle. For 
Instance, if you have mitral stenosis b 
itself you have not enlargement of the le 
“ventricle, but rather the reverse, a feeble im- 
Pulse beat because less blood gets into the 
‘Yentricle, and you have an ansmic appear- 
because less blood reaches the peripheral 

on. 


op ou have that same lesion occurring with 











i¢ regurgitation. The blood flows back 
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into the left ventricle, and this, together with 
the current from the auricle, causes the ven- 
tricle to dilate on account of the increased 
amount of blood flowing into it; and to hyper- 
trophy from the increased work. Hence it 
is that in all these cases we have a hyper- 
trophied as well as a dilated ventricle. You 
would not look for a small left ventricle 
simply because you have stenosis in this case. 
So you cannot rely upon the changes pro- 
duced in the cardiac muscle where you have 
combined forms of heart trouble. You can- 
not rely upon the subjective symptoms be- 
cause the symptoms of one trouble simulate 
those of others in heart diseases, and because 
they are modified by two or three different 
lesions. The one thing you can rely upon is 
the seat of maximum intensity of the mur- 
murs, their rhythm and area of diffusion. 
In everyinstance here you can confirm the 
diagnosis by listening to the murmur. 

I would like to tell you something about 
the influence of disease of the aortic valve, 
upon disease of the mitral valve, tell you 
something as to how disease of the aortic 
valve modifies the prognosis and _treat- 
ment of mitral valvular disease, and other 
subjects that are of interest and importance 
to you, and that are hardly touched upon in 
the text books, but time will not permit. 

We, at first, gave this girl for her double 
lesion digitalis, which seemed to distress her 
more. I ordered her this because she had 
cedema and evidences of broken compensa- 
tion. To-day we find she has not edema of 
the feet. Compensation remaining unbroken 
there is no reason for increasing the force of 
the contraction of the left ventricle. We 
have, therefore, taken her off digitalis and 
are now giving her iron, with the idea of 
feeding her heart muscle as much as possible, 
and additionally are treating the catarrhal 
condition of her stomach. That catarrhal 
state was due to trouble at the mitral value. 
She has not vomited since she was last here, 
the stomach being in much better condition, 
while all the other symptoms are much im- 
proved. 





TESTING CASTOR OIL. 


To detect cotton-seed oil in castor oil, 10 
grams of the suspected oil are mixed with 6 
grams of a reagent made with 5 grams nitrate 
silver, 1 gram nitric acid, 100 grams alcohol, 
heated to 100° C. on water bath. In presence 
of cotton-seed oil the mixture assumes.a red 
color after five minutes.—Apoth. Zig. 
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PATHOLOGICAL CONDITIONS OF NOSE 
AND THROAT AS CAUSAL FACTORS 
IN ASTHMA, WITH A REPORT 
OF SUCCESSFUL CURES OF 
ASTHMA* 





By LOUIS E. BLAIR, M.D, 
ALBANY, N. Y. 





As the title indicates, it is not the purpose 
of this paper to discuss at length all the 
various ideas which have at different times 
been advanced by the many writers on the 
subject of asthma, or to review the several 
theories which have been faithfully followed 
for a time, and then discarded for 
others no more satisfactory in their results. 
What interests us directly is: How far do 
abnormal conditions of the nose and throat 
cause or modify asthma; and in what relation 
do the corrections of these pathological con- 
ditions contribute to a cure? 

I think a new landmark in this subject 
was established when Weber, in 1872, dis- 
puted the bronchial muscular spasm theory 
of all previous writers. Salter, however, in 
his extensive researches believed that asthma 
was essentially a neurosis, and this effect was 
directly exerted on the cells of unstriped 
muse fibre in the bronchial tubes, caus- 
ing a spasmodic contraction of the same. If 
we consult the highest authorities, such, for 
example, as Duane’s Dictionary of Medi- 
cine, Reynold’s 2 ae of Medicine, and 
Pepper's System of Medicine, we find a defi- 
nition of asthma which is quite vague, while 
nothing is said for its pathology or even sur- 
mised as to its real cause. They have all 
essentially followed Salter, but none explain 
satisfactorily the moist second stage, which 
seems to be due to something else besides 
muscular spasm solely. 

Theodore Weber advanced the theory that 
the cause of the paroxysm lay in the paresis 
of the vasomotor nerves presiding over the 
vessels of the bronchial mucous membrane. 
He claimed “that under the influence of 
this vasomotor paralysis there occurs, from 
some cause, a sudden letting up of the con- 
trol which is exercised over the calibre of the 
blood vessels, whereby they become distended 
to such an extent as markedly to interfere 
with the of air through the bronchial 
tubes. is paralytic condition having lasted 
a certain length of time, the membrane 
maintaining a dry condition, as is always the 


‘* Read before the are County Medical So- 
, 1891. 
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case in the first stage of the inflammatory 
processes, gives way and there follows an 
escape of serum and sero-mucus, thus reliey- 
ing the engorged blood vessels, which soon 
regain their normal calibre, coincident with 
the cessation of the paroxysm.” This theory, 
says an eminent writer, completely harmon- 
izes, not only with the clinical history of 
asthma, but with the clinical history of the 
paroxysm. It also favors the nervous cause, 

Weber could not assign clearly the dis- 
turbing causes which set up this irritation 
and prolonged it so as to modify the fune- 
tions of the puenmogastric nerve ; however, 
his paper set other observers to thinking. 

A purpose of this article will be to show 
how the vasomotor nerve supply in the 
bronchial tubes is naturally disturbed by 
seemingly remote causes, and by virtue of 
the anatomical relations which exist in the 
upper air passages. Let us look then, in 

assing, at the relations of the mucous mem- 

rane and nerve supply of the nose and 
throat to the lungs, and notice how it is 
reasonable to suppose that disturbances here 
can remotely produce such serious paroxysms 
as are found in asthma and hay fever. This 
condition is a reflex neurotic one, which is 
clearly demonstrated by the systemic effects 
which sprays of cocaine have on the mucous 
surfaces of the nose and throat; and likewise 
the use of ether, chloroform, morphine, etc., 
in overcoming an attack. -Dr. Jacobi stated 
in a recent discussion before the New York 
Academy of Medicine that “he had seen at 
least 2 dozen cases of chorea which had no 
other cause than chronic nasopharyngal 
catarrh, deviation of the septum, ozena, 
hypertrophy of the tonsils, ete.;” and Dr. 
Baruch remarked: “The first positive case 
which removed my scepticism on the reflex 
influence of nasal peripheral irritation, is a 
cure of trueepilepsy.” He traced the cause, 
as he believed, in the nose, and by removing 
the cause he cured his patient. é 

The nerve supply in the nasal cavities, 
apart from the special nerve of sense, 1s 
derived almost entirely from the spheno- 
core neers ganglion (Meckel’s ganglion), . the 
argest of the cranial ganglia, and a part of 
the sympathetic nervous system. This gang- 
lion also distributes branches to the throat, 
the head, and soft palate and eustachian 
tube. Connected with the three divisions of 
the fifth pair are the four small ganglia 
which form the cephalic portion of’ the sym- 
pathetic system. Meckel’s ganglion is con- 
nected with the second division. All the 


four receive sensitive filaments from the 
fifth, and motor and sympathetic filamedts 
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from various sources. The ganglia are also 
connected with each other and with the 
cervical portion. of the sympathethic. 
Meckel’s ganglion is by the videan nerve 
connected with the facial and the carotid 
plexus and the pneumogastric. From this 
anatomical description the sympathetic nerv- 
ous relations which exist between the nose, 
throat, eye, ear, larynx, and bronchial tubes 
will readily be seen.—(Gray, Allen and Mc- 
Clelland.) 

Van Loven proved experimentally that 
irritation of the sensory nerves is followed by 
reflex engorgement of the territory to which 
they are distributed. Sexton (The Ear and 
its Diseases, 1888, page 82) says this of the 
sympathy of the nerves: “ In certain condi- 

itions of the system the nerves become ex- 
ceedingly impressible to excitation. Thus, 
the irritation produced by the introduction 
of a speculum or a ae in the external 
auditory canal will excite coughing, or a 
desire to swallow and various other sensa- 
tions in the nose, throat or larynx. Many 
persons can locate the seat of local irritation 
thus propagated in the ear in some particular 
spot in these parts, the sensation being 

ribed as burning, tickling, and the like. 
There is very often an increase in the secre- 
tion of mucus in the spot thus irritated. 
When nerve tension has been long disturbed 
in this way, reflex phenomena are easily ex- 
cited ; continuous aural, nasal, or dental irri- 
tation, even if CyB pr may affect one 
part or another until nutritive (trophic) 
changes are brought about.” Now what 
Sexton has said of the ear and its relations, 
the same may be said of the upper air _pas- 
sages and the bronchial tubes. Just as 
ong as a disturbance in the stomach will 
call forth an asthmatic attack in the proper 


‘ subject, so also will a seemingly slight offence 


often, by dust, atmospheric conditions, or 
herwise, have its weighty effect on the 
sympathetic nervous system, though the 


spheno-palatine ganglion and other nerve 


connections as instanced. 

Bartholow, in discussing the pathology of 
hay fever, one form of asthma, sa this ana- 
‘tomical explanation to offer: “The sneez- 
mg, the asthmatic symptoms, and other 
mervous phenomena, are purely reflex effects, 
‘Teadily explained by the anatomical rela- 


_ ‘tions of the affected nerves. Vulpian had 


long ago shown that ablation of the sphe- 
ine ganglion, a centre of the sym- 
nervous system, was speedily 
by profuse catarrh of the nasal 
cous. membrane. The nucleiis of the 
‘merve has close physiological relations 
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with the nucleus of the pneumogastric nerve. 
Hence a reflex disturbance originating in the 
terminals of the fifth, may thus involve the 
terminals of the pneumogastric and its asso- 
ciated nervous conditions, causing amongst 
other nervous disturbances asthmatic symp- 
toms.” 

Having noticed the anatomical relations 
and close sympathy existing in the nose, 
throat, and bronchial tubes, the results of the 
theories of Weber will now be taken up, and 
tke further development briefly reviewed. 
Valtoline in the same year reported a case of 
asthma, which was promptly cured by the 
removal of nasal polypi, showing a sufficient 
cause from reflex nasal irritation. Hack, of 
Freiburg, Germany, shortly after claimed 
that there were certain definite “ centres” of 
irritation capable of producing uniform reflex 
phenomena, such as occur in asthma, and 
suggested that the anterior extremity of the 
lower turbinate especially was the region 
which, in all asthmatics, ought to be removed. 
His radical theory was not accepted in full, 
but was productive of good.in adding a new 
idea to further nasal investigations. Before 
Hack’s valuable work 23 maar Daly, of 
Pittsburg, read a paper before the Congress 
of the American Laryngological Association 
in New York, in 1881, upon the subject of 
hay asthma in its relation to nasal and 
neurotic factors. That paper seems to have 
been epoch-making in the study of this sub- 
ject. He attributed the annual recurring at- 
tacks “to local chronic disease, upon which 
the exciting cause acts with effect,” and 
among other things he said: “The 
should be put in order and thereby enable 
them to withstand the exciting influence of 
the next recurring crop of bacteria.” To 
criticise Daly’s views, with all due respect 
for his other valuable suggestions, as he was 
the first to call attention to the condition of 
the upper air passages, it might be said that 
his language is somewhat vague and indefi- 
nite when he speaks of bacteria as exciting 
influences. Bacteria have nothing to do with 
the case. His theory was, to a great extent, 
borne out in practice, and while he did not at 
that time fully comprehend the full signifi- 
cance of his new ideas, still he saw his cases 
do well. Just as soon as the nose and throat 
were put again into a normal condition the 
attacks of hay fever were relieved and, in 
many instances, cured. Daly, however, only 
thought that this treatment lied to a 
special kind of ailment, and he did not in-. 

icate anywhere that it had reference to 
asthma in general. Other writers soon elab- 
orated his ideas, and Roe, of Rochester, was 
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the next to add “that hypereesthesia is asso- 
ciated with, or occasioned by, a diseased con- 
dition, either latent or active, and that the 
removal of the diseased tissue in the nasal 
passages removes the susceptibility of the in- 
dividual to future attacks of hay fever.” In 
the same year Sajous wrote independently 
of Roe, and believed “that hay fever was due 
to an idiosynocrasy on the part of certain in- 
dividuals to become affected by certain ema- 
nations ;” that “organic alteration of the 
surface of the nasal mucous membrane al- 
tered its sensibility, and destroyed what mor- 
bid irritability might have attended the 
nervous filaments distributed over it,” and 
also that “ hypertrophies of the nasal mucous 
membrane incre: its irritability and the 
intensity of the symptoms.” 

In 1884, McKenzie, of Baltimore, sug- 
gested the term “ coryza vasomotoria period- 
ica,” on the ground that “the disease is es- 
sentially a coryza, showing, in most cases, a 
decided tendency to periodic recurrence, and 
dependent upon some functional derangement 
of the nerve centres as its predisposing 
cause, and for the production of a paroxysm, 
a certain excitability of the nasal cavernous 
tissue is necessary (brought on by a multitude 
of external irritating causes), plus a hy- 
persesthetic state of (probably) the vasomotor 
centres.” 

He, like the previous writers, had nothing 
to say for asthma in general, having only hay 
fever in his mind’s eye. 

Sir Andrew Clarke, in 1885, formulated 
his views as follows, which seem to compre- 
hend the scattered opinions of others before 
him, and which, in a great measure, harmon- 
‘izes them. According to his theory there is 
(1) A neurotic temperament (the views of 
Beard, Bleckley, and others); (2) a 
local condition of irritability, or positive 
pathological changes in the upper air pas- 
sages (the views of Daly, Roe, Sajous, Allen, 
McKenzie), and (3) an external exciting 
cause. 

Roe, of Rochester, in the New York Medi- 
cal Journal, 1887, summarizes an article on 
hay fever, and among his conclusions he 
says: (1) That all cases of hay fever have 
their initiatory lesion in a diseased condition 
of the nasal. fosse; (2) that the disease of 
these tissues induces in the ganglionic centres 
connected with them an abnormal activity, 
which is reflected to other tissues and organs ; 
(3) that the disease in the nose may produce 
disease in other portions of the respiratory 
tract, which may become independent cen- 
tres of irritation ; (4) that the affection is 
not per se a neurotic disease, nor necessarily 
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associated with a nervous temperament, al- 
though persons having’a highly nervous tem- 
perament, or a neurosis, are much more gus 
ceptible to the influence of a local irritant, 
Roe further says “that the neurotic condition 
which is often regarded as a cause of hay 
fever, is itself often developed as the result of 
the local irritation. These views differ 
widely, of course, from those held by Clarke 
and many others. Morrell McKenzie is more 
conservative. He says: “ While admitting that 
many reflex phenomena may arise from dis- 
ease within the nose, I must caution the 
younger specialist that the various complaints 
referred to as resulting from nasal disease are 
much more frequently due to other condi- 
tions, and that every other possible cause 
must be eliminated before the nose is incrimi- 
nated.” 

Up to 1887 no writer endeavored to show 
that perennial asthma and hay asthma had 
anything in common. All the previous 
writers tried to solve the problem of hay 
fever,and had nothing to say for perennial 
asthma, for they saw no relationship between 
them. Bosworth made a further advance. 
He showed in an exhaustive and most valu- 
able essay that, according to a vast clinical 
experience and painstaking observation, 
hay asthma and perennial asthma, as he 
classified the latter to distinguish it from the 
former, were, as he believed, but two sub- 
divisions for the general term asthma. To 
hay asthma he gave the name vasomotor 
rhinitis, and to. perennial asthma, vasomotor 
bronchitis. With reference to the existence 
of the intra-nasal disease, he found such to 
exist in every case, and to such an extent as 
to point conclusively to its strong causative 
influence in producing a paroxysm of asthma. 
He says such conclusions might easily be 
questioned, but thinks his argument is good ' 
when of the eighty cases he had, forty-six 
were cured, twenty-six were improved ; and 
this was entirely due to the result of treat- 
ment of the nasal disorder. And he further 
reasons that, if the attack of asthma is cured 
by curing the nasal disorder, the asthma 
itself is caused by the nasal disorder. He 
also believes that the neurotic habit has also 
a great causal influence, and this nervous 
condition must not be lost sight of in the 
treatment. Bosworth further says: It is not 
yet an axiom that every individual of neuro- 
tic habit, who suffers from an obstructive 
lesion in the nose, will necessarily have 
asthma. However, he believes very often 
asthma is present in a mild degree, and@ 
careful diagnosis not being made, the distres? 
ing symptoms are referred to a supposed 
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attack of bronchitis. And so the asthmatic 
habit is insidiously formed, and only when 


it is worse does it become manifest. In. 


conclusion, he says, he believes three factors 


enter into the causation of asthma, viz., 


(1) A neurotic habit; (2) the nasal dis- 
order; and (3) atmospheric conditions—the 
nasal disorder far outweighs in importance 
not only the nervous, but all other elements. 
At least seven months before I saw Bos- 
worth’s article, I was treating perennial 


asthma in precisely the same way as this 


author, and as I had been treating hay fever, 
and reasoned from the close anatomical rela- 
tion of the upper air passages to the bronchial 
tubes that the diseases were quite analogous 
and very likely but different manifestations 
in different individuals with certain modify- 
ing influences of heredity diathesis, etc. I 
desire to quote a few lines from a_ letter 
written to the father of a little patient I 


treated, who lived in Texas, and who was 
desirous of learning what I thought of his 


ehild’s case and what my ideas were as to the 
lan of treatment, and what could be looked 
r. The history of this case will be given 
shortly. I explained to him briefly the close 


‘sympathy anatomically existing, and how all 


symptoms in his boy’s case clearly pointed 
to the nose and throat as_being the seat 
of most of the trouble. These sentences 
oceur in the letter: “ By treating all diseased 
conditions found in the nose and throat and 
by building up hisstrength with suitable tonics, 
ete, in this way, I think, a great deal may be 
done for your boy. It appears to me to be 
by far the most promising plan of treatment 
yet suggested, as it aims to remove causes 
and sources of irritation.” This patient was 
entirely cured of an asthma which he had 


“since birth. 


»/ think the fact which has not been pro- 
sperly brought out by prewious writers is the 


‘exposed position, so to speak, of the sym- 
‘pathetic nervous system in the upper air 
_ passages through Meckle’s ganglion and its 
‘Bumerous connections. All pathological con- 
dlitions here, whether in the form of deflected: 
_ ‘ptum, nasal spurs of bone causing contact, 
_ @ichondromata, polypi, hypertrophic rhinitis, 
_ #t@; may have a direct disburbing influence 
_ ‘Mcausing asthma and hay fever, as has been 


y shown. Various authors have queried 
causes, and have hidden their indefinite 
ions behind the terms “ reflexes” 
“reflex influences.” Here, I believe, is 
ausible anatomical reason clearly set 
th, and it ought to be emphasized, that : 
nological. conditions of the upper air 
es have a causal relation in producing 
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or influencing directly the lumen of the 
minute bronchial tubes causing the embarrass- 
ment in the respiratory function in the first 
stage of asthma, and the consequent catarrh 
in the second stage, so ingeniously claimed by 
Weber. So far as the vasomotor nerve centres 
are disturbed in the lungs it is easy enough 
to understand, by referring again to the ana- 
tomy of this system. Kirke’s Physiology 
(Wood’s Library, 1885, vol. 1, p. 254) says: 
“ Experiments ss Ludwig and others show 
the vasomotor fibres come primarily from 
the grey matter (vasomotor centre) in the 
medulla. Thence the vasomotor fibres pass 
down in the interior of the spinal cord, and 
issuing with the anterior roots of the spinal 
nerves, traverse the various ganglia on the 
prevertebral cord of the sympathetic and ac- 
companied by branches from the ganglia 
pass to their distributions. These nerves have 
direct control in modifying the calibre of the 
blood vessels. An increase of the blood 
pressure may be produced, among other 
causes, by stimulation (irritation) of the 
vasomotor centres in the medulla reflexly by 
stimulation of the sensory nerves anywhere. 


HISTORIES AND SUMMARY OF CASES. 


This paper covers a period of observation 
of five years, and is based upon a study of 
the cases which have come under my notice. 
Most of these patients I have had under ob- 
servation since, and have been familiar with 
the results of treatment; and have been able 
to verify the benefits which in most cases have 
been obtained. I have the record of more than 
thirty-five cases of asthma and hay fever, but 
desire to note the histories of only three or 
four which are typical ones, and illustrative 
of the pathological conditions found in the 
nose and throat of such cases, and the method 
of treatment which was pursued. 

CasE 1. Louis M——, aged 11. Resi- 
dence, Galveston, Texas. Has been a t 
sufferer from perennial asthma and hay fever 
for years, his asthmatic difficulty dating from 
the time he was two months old. Has tried 
all sorts of medication and treatment, includ- 
ing change of residence, both at the seashore 
and. in mountainous regions. His mother said, 
to her knowledge, he had seldom been an 
entire month free from some of the distressing 
symptoms of asthma. Being advised to try 
a Northern. climate, as a last resort, she came 
to New York City and consulted Prof. Loomis. 
He gave her no encouragement after examin- 
ing her child, but thought that inasmuch as | 
she was North she might try a mountainous 
climate, and sug; the Catskills. She went 
there, and d the six weeks she was at 
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Palenville she said her boy never suffered 
worse, and was satisfied that it was not the place 
for him. She was very much discouraged, 
and was about to return to her home in Texas. 
Having relatives in Albany she paid them 
a visit before returning, and while here some 
one suggested my name favorably to her. 
She brought her boy to the office to see if any 
relief could be found for him. For days he 
had not been out of his clothing, his asthma 
being so bad that it was impossible for him to 
lie down. The dyspnea was very urgent, 
and_ his whole countenance plainly told what 
a sufferer he had been. Upon making a 
careful examination of the nose and throat 
the following abnormal conditions were found : 
Both nasal fossee were very nearly occluded, 
with enlargement of the middle and lower 
turbinated bodies, and pressing against the 
septum ; the naso-pharynx was almost filled 
with adenoids ; both tonsils were hypertro- 
phied, almost meeting the uvula in the mid- 
dle line; the uvula was elongated and rested 
constantly against the lingual tonsil, which 
was also very prominent. What was espe- 
cially noticeable was the extreme sensitive- 
ness of certain portions of the mucous mem- 
brane of the nasal passages, especially over 
the cartilaginous septum and bones; and if 
but lightly touched with a probe a severe 
ree py eae with sneezing, would be called 
forth. Dust of any kind in the atmosphere 
would make him decidedly worse, and he 
had a perfect dread of being in or near 
a room where sweeping was done. He 
was troubled constantly with intense itching 
and burning in the nose, and the slightest cold 
in the head would make his asthma worse. 
He was busy fussing with and rubbing: his 
nose almost constantly. In fact he seemed to 
be all nose. Physically, he was poorly de- 
veloped, his chest was flattened and narrowed, 
as is characteristic of children suffering with 
adenoids of the nasopharynx and enlar 
tonsils, both of which conditions rendering 
free — and hence perfect oxygenation 
impossible. His appetite was poor and his 
whole appearance enoted et suffering. 
His weight was forty-seven pounds. I — 
to treat him September 1, 1889. The p 
of treatment was to alter the hyperesthetic 
condition of the mucous membrane in the 
nose; remove all abnormalities as far as pos- 
sible; to correct the condition of things in 
the nasopharynx ; to remove the tonsils, etc. 
November 1.—Eight weeks after beginning 
treatment, I noted that his condition was 
considerably improved. The itching and 
burning in the nose, and tendency to cough 
and sneeze gone ; can sleep flat. on his back 
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now, for the first time since he was an infant; 
appetite much better and has gained ten 


- pounds in weight. 


December 10.—Has no more asthma ; eats 
and sleeps good, and has gained fourteen 
pounds. 

February 15.—The favorable gain contin- 
ues and has had no attacks of asthma. 

He continued to improve very perceptibly, 
and during the next eighteen months had 
only one relapse of asthma, due to an attack 
of bronchitis, brought on by gross careleg- 
ness. He grew four inches in height and 
his weight was seventy-two pounds, a gain of 
twenty-five pounds. He was entirely cured 
of an asthma which he had, dating almost 
from his birth. 

CasE 2. John G——, 9 Delaware Street, 
get. 21, occupation wheelwright and black- 
smith. Has had asthma since he was five 

ears old; has had many severe attacks last- 
ing many days at a time. In the summer 
time has had frequent relapses of asthma, 
suggestive of hay fever, which would di 
pear again with the appearance of frost. His 
occupation as a blacksmith was very unfavor- 
able for his nose and throat, and when the 
air was filled with dust he always suffercd 
with a relapse of asthma. He was only able 
to work about one-third of the time. His at- 
tacks of asthma were so severe that there 
were many days consecutively that he could 
only find ease by sitting upright in a chair 
leaning on a pillow, resting his head on an- 
other chair in front of him. 

Examinations of nose showed hypertrophic 
rhinitis, and the usual sensitive spots 
areas which have been so well pointed out by 
McKenzie, Daly, Roe and others. Touching 
these sensitive places would at once set up 8 
fit of sneezing and nasal coughing, and if 
persisted in would provoke a slight asthmatic 
attack. It was interesting to note im 
connection with the treatment that after the 
use of the cautery or an acid in the nose, the 
reflex irritation would produce usually a se 
vere relapse of asthma, Seating very 0: 
two days, which very clearly pointed out 
nasal irritation and its reflex disturbance on 
the nerve supply in the lungs. This has 
often been observed in other cases, and I 





have often told patients not to be surprised if — 


their asthma would be at times worse im- 
mediately after treatment, and wherever this 
reactive asthma has been marked the 
of treatment has invariably been good. 


Contrast with this the observation of R. — 
H. Blaikie ing who says: “In the 
ex neuroses, due to nasal affee — 

tions, cocaine may be used to confirm thedt 
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infant ; ‘agnosis, since the parts of the nasal passa 
ed ten to which it is applied will no longer ‘pee 

le of producing the symptoms, such as fits 
a; eats of sneezing, asthma, etc., which their former 
ourteen condition set up. 

: I began to treat this patient December 1, 
contin- and twenty days after vee the following note 
2 in my case-book: No asthma except after 
eptibly, cautery and has gained ten pounds. 
hs had March 1—No more asthma since begin- 
| attack ning treatment and has gained twenty pounds. 
varelegs- Has not lost one hour from his work this 
ht and winter by. reason of sickness, something 
gain of which he never did before. He was dis- 
y cured cured. I saw him a year and a half 
almost afterward and he had gained eighty pounds 

in weight, and was a car builder at the West 
Street, Albany steps He considered himself phy- 
black- tically as well and strong as any man in his 
was five shop, and had not lost a single day from 
ks last- by reason of his former malady since 
summer he stopped treatment. 
asthma, Case 3. Miss Mary K——, et. 13, a 
ld patient kindly referred to me by Dr. Town- 
st. | His send. She was suffering with hay fever and 
infavor- nial asthma, the latter, however, was 
hen the quite mild, only showing itself when an acute 
suffered tttack of bronchitis would come on. She 
ily able had been ailing with her asthmatic difficulty 
is at- fince her second year, and in her third sum- 
t there mer had real hay fever. Her parents tried 
e could all sorts of medicines and cures, change of 
a chair » @  dlimate, etc., but all to no purpose. She suf- 
on an- fered intensely from a constant itching and 

; Durning in the nostrils, which extended to 
trophic the eyes, and the lids and surrounding tissues 
ots and were actually ecchymosed from the severe 
| out by tubbing and weeping, giving her face a very 
ouching peculiar appearance. There was also a con- 
et up 8 siderable conjunctivity, photophobia, etc., and 
and if together with the very sensitive condition of 
thmatic the nose, her feelings were anything but com- 
note in fortable. Examination of the nose showed : 
fter the Right side—septum anteriorly and low down 
one, the ‘Mexostosis extending lengthwise backward, 
ly a ee ‘Covered with a mucous ‘membrane exceed- 
ften for ‘Mgly sensitive and in close contact with the 
ted out ‘ower turbinate, which was abnormally large. 
mney _ -#he pressure here by contact was a constant 
his Pe: ‘Wuree of irritation, and had a very decided 
, and if in keeping up this difficulty. The 
prised septum was exquisitively tender, and 
a this ing it lightly with a probe anywhere 
tio i severe pain, lachrymation, and set up 
: ee once a cen ta of sneezing and — 

Pr The middle turbinate was likewise hy- 
In de ied and tender. Left side—hyper- 
j sfieo : Thinitis is also marked, but the mucous 





“Rot ‘so sensitive. The method of 
it consisted in removing the exostosis, 
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in separating the two sensitive surfaces from 
further contact, in obliterating the tender 
spots as far as could be determined ; to place 
the nose and throat in a healthy condition, etc. 

I began to treat her August 17, previous to 
which from June 1 she had keen a great 
sufferer from all the usual and distressing 
symptoms. After the first treatment, which 
consisted in removing the exostosis from the 
septum, she had a severe relapse of asthma, 
and had others also due to the operation. 
Six weeks after the first visit all traces of 
hay fever and asthma were gone, and she 
has enjoyed unusually good health ever 
since. 

Cask 4. Bessie F——, aged 9, a patient 
kindly referred to me by Dr. Gorham. Had 
a history of asthma dating almost from her 
birth, and suffered very much like Case 1, 
Louis M——. The condition of the nose 
and throat was very much like that of the 
little boy, and her difficulty was a most 
obstinate one to relieve. After months of 
careful treatment her condition was but very 
little improved. Her general health was 
poor. 

However, I felt confident that as her 
general health would improve, her asthmatic 
trouble would do better, and so predicted. 
There were many sources for reflex irritation 
removed, and judging from the success in the 
other cases, and taking into consideration her 
age, it was reasonable to infer that the old 
difficulty would be removed. Six months 
after I last saw her, I received a letter from her 
mother, saying that Bessie had never been 
so well, and was gaining constantly. 


CONCLUSION. 


I have thus dwelt at length upon the 
various theories and views of writers in order 
to show what the advanced sentiment is in 
regard to this subject in medicine, which 
evidently remains to be written. Its present 
treatment by therapeutic means alone 1s very 
unsatisfactory. as every one will admit. Time- 
worn remedies have been discarded for newer 
ones more encouraging, and these in turn 
abandoned for others. There is no specific 
for asthma. Each case must be studied by 
itself, The physician must satisfy himself as 
to the integrity of the upper air passages, 
more especially the nasal cavities. Here is 
the most prolific cause of asthma, a fact 
which has now been fully proven by most 
careful writers, and by most successful and 
convincing records of treatment. In all of 
the a cases which I have treated, 
abnormalities of the nasal cavities were veri- 
fied; and those cases which were not bene- 
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fited, I believe, that other and remote 
nervous disturbances were influential in keep- 
ing up a reflex asthma. 


204 State St. 





SPECIFIC FOR ‘‘LA GRIPPE.” 


By JOHN D. McGIRK, M. D., 
PHILIPSBURG, PA. 


I wish to make a statement to the medical 
profession concerning my experience in 
the treatment of the prevailing epidemic, 
la Brippe, or influenza, which is producing 
such a furor in the world, and in the treat- 
ment of which there seems to be nothing but 
confusion. The treatment of this disease, so 
far as a specific has been found, seems to 
have been given up by common consent. 
This was admitted a few days ago by one of 
our eminent professors in a lecture to his class, 
and was published in the Philadelphia Times 
of the 6th instant. 

The number of remedies suggested has 
been very great, most of them useless, many 
unscientific, and some extremely foolish ; 
such, for example, is the treatment with 
whisky and quinine—a more unlikely com- 
bination to cure a disease like la grippe 
could scarcely be conceived. 

If this influenza is the same disease, and 
characterized by the same symptoms in 
Philipsburg, Pa., as it is everwhere | else, 
and known by the common name of the 
“grip,” then t claim that the treatment I 
have been using is a specific in the fullest 
meaning of that word. I claim that the 
remedies I use will completely and perman- 
ently break up the disease in from eight to 
sixteen hours in every typical case, which 
I have seen verified in more than two 
hundred cases of an unbroken record, and 
which I am now treating daily without a 
failure. The specific is a combination of fluid 
extract of aconite root and fluid extract of 
gelsemium. The aconite controls the fever, 
while we have in the gelsemium the most 
powerful febrifuge and anti-neuralgic remedy 
im the pharmacopeia, and in the combina- 
tion of these two we have a therapeutic 
Hercules which, in power and range of appli- 
cation, cannot, apparently, be equaled by any 
other drugs in the world. 

Now let us apply the treatment. I see 
my patient, say at 9 A. M., an adult of 
‘ordi size and physique, and listen to the 
following history: “I felt chilly for several 
hours yesterday, then I began to have head- 
ache and pains all over my body, now I am 
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burning up with fever and my head jy. 


almost bursting, and my eyes pushing out of 
my head. My head feels as TP ae was a 
force pump inside of it trying to break 
through the skull. I never had such a head. 
ache in all my life—what is it doctor? Isit 
what they call the ‘ grip’?” 

The above is a fair sample of what every 
doctor has heard. I now examine my 
tient, and find a full bounding pulse (such ag 
would indicate bleeding forty years ago) of 
from 100 to 140 pulsations to the minute; 
skin very hot, it may be moist, but is wn 
dry ; temperature 102° to 105°; skin, red; 
face, flushed ; eyes, red, prominent and full of 
tears; great thirst, and, perhaps, delirious, 
etc. This is the disease which has been pre 
vailing in our town, and what we recognize 
as la grippe. I assure my patient of a 
speedy and permanent recovery. I take 
from my pocket case a vial of fluid extract 
of aconite root and put three drops in a 
glass, and add twelve drops of fluid extract 
of gelsemium, a little water is added and 


this constitutes the first dose. I then order 


him to bed, with strict injunction not to leave 
under any circumstances. 

I am at his bedside again at the end of 
four hours; find the pulse a little softer, not 
quite so frequent; the skin a little cooler and 
thirst not quite so great. I now give a smaller 
dose two drops of the fluid extract of aconite, 
and ten drops of the fluid extract of gelse 
mium, and 9 say to my patient: “I will 
see you again at the end of four hours, when 
in all probability you will be bathed in a pro- 
fuse perspiration, your headache and backache 


greatly relieved, and in every way feeling bet 


ter, but under no circumstances remove any 
your covering, lie still and sweat until I see you 
again, drink no lemonade, but a swallow of 
cold water (not iced water) may be taken 
occasionally. 
When I see my patient again at the end of 
another four hours I generally find him in 8 
profuse perspiration, headache all gone, oF 
greatly relieved, all pains and aches much 
better, pulse normal in size and frequency; 
temperature 98.5°, This is the end of his 
grip, as a rule, but in case I find on my third 
visit that the pulse is still a little full, and 
the perspiration slight (perhaps none, but 
this is very rarely so), I repeat the dose, two 
drops of the aconite and eight drops of the 
gelsemium, and on m 


tial, complete relaxation of the system and 


“ restoration of equilibrium” in the circulatory 


and nervous systems, and there follows, #6: 
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next (third), visth — 
after another interval of four hours, I find the - 
treatment has accomplished the great esem — 
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head jg. necessity normal pulse, normal skin, normal 
ing out of temperature, normal respiration, and normal 
ere Was @ ing. A fourth dose is.scarcely ever 
to break yequired, and I believe I have not found it 
h a head necessary but in four or five cases out of more 
or? sit than two hundred. 
It is the combination and careful adminis- 
hat every tration of these powerful remedies that I. 
e my pe have found such perfect success following 
> (such ag their administration in every case. A little 
3 ago) of backache may linger in a few cases for 
minute; twenty-four hours thereafter, and a sense of 
is a soreness all over the body is, of course, to 
kin, red; be expected for a while after convalescence, 
nd full of but a small dose of the gelsemium (three 
delirious, or four drops) removes the backache, whilst 
been pre arubbing of the body all over with the hand, 
recognize and olive oil, is exceedingly grateful to the 
ent of a patient. This must be done y the nurse 
I take ing his or her hand under the bedding, 
1 extract mi order to avoid any possibility of taking 
ops in a old. The hand of the nurse must be warm 
1 extract and the oil as hot as the hand will bear. I 
Ided and wed this remedy on “ general principles ” in. 
hen order ‘# ° the first case I treated in the epidemic of 
t to leave 1889, and have used it in our present epi- 
demic, and have nothing more to desire in 
e end of the way of a specific treatment. I know of 
ofter, not no serious disease which yields so promptly 
oler and and permanently, and which has engendered 
a smaller many feelings of gratitude from my patients 
F aconite, asin the treatment of this disease by old- 
of gelse- fashioned, common-sense method. I have 
“T will not had a case of pneumonia nor anything 
rs, when else following this Possans: My patients get 
in a pro sound and well and remain so. 
vackache A few precautions are necessary. The 


sling bet- iration will generally last. twenty-four 
g sa g y y 









ve any of or longer after the disease is broken 
I see you up, and I forbid the patient getting out of 
allow of ed for three days, and not to leave the 
e taken use for a week. I give no purgatives 

. Prior to the third day of convalescence, and 
e end of wally by that time they are not required, 
im in 8 © bowels moving naturally. I seldom 
gone, OF give tonics, as the appetite becomes ravenous, 
3 much and digestion and assimilation perfect, which 
quency ; isthe best of all tonics. I never prescribe 
1 of his this medicine for the patient to take him- 
ny third ‘Wi and never leave a second dose with the 
ull, and Patient to be taken at his own discretion. I 
ne, but pet dose myself, and never give a sec- 
ose, two ind until I am satisfied the former dose has 
sof the done’ all it can, for I have eeestusie found 
1) visit, gle dose accomplish all that is required. 
find the ble idiosyncrasy on the part of the 





ent must not be forgotten. No toxic 
toms have manifested themselves in 
Pmy cases, but the intelligent phy- 
1 readily understand that he can- 
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not be too cautious when handling such 
potent remedies in heroic doses. Profes- 
sional brethren, please try this treatment 
(following the directions to the letter) in genu- 
ine la grippe, the worse the case the better, 
and report results to THE MEDICAL AND 
SurcicaL REPorTER. 


ADDENDUM. 


I have found that gelsemium alone is an 
abortive for la grippe in its milder form, 
when there is little or no fever. A general 
feeling of malaise, with wandering pains in 
the head, eyes, and body. What might 
with propriety be called grippy sensations. 
Two or three five (5) drop doses of fluid ex- 
tract gelsemium, repeated at intervals of 
two hours, will seldom fail to afford com- 
plete relief. 

The distressing bronchial cough, with a 
sense of pain and oppression in the lungs 
and throat, which accompanies so many cases 
of influenza is soon relieved by mustard 
plaster on the chest and the following ex- 
pectorant mixture ; 





Muriate of Ammonia c.p ........:...3 iii 
R Morphia Sulphate.................. gr. iii 
Spirit of Chloroform..............0+0000 Si 
TEE, OUND is cehsescecvecces sdbodessessoued 3 ii 
Byr Semega.........cccscccccecerseeveceeeee Si 
Sp. Rock Vandy...........- q. 8. add $ iv 


Mix. A teaspoonful in watér every two or three hours, 





PERITONITIS.* 


By X. O. WERDER, M. D., 
PITTSBURGH, PA 

While peritonitis, as a disease, was well 
known to physicians of all ages, a full know- 
ledge of its pathology and an intelligent 
method of treatment is clearly the work of 
modern investigators. Its etiology particu- 
larly was very little understood until the 
phenomenal advances in abdominal surgery 
cleared the darkness and threw light into 
thé mysteries hidden in the abdominal cavity. 
Hand in hand with the surgeon worked the 

athologist, and their combined efforts 
brought about a revolution of our views of 
the disease and its treatment. In no branch 
of medicine has such wonderful progress 
been made as in that pertaining to the peri- 
toneum and the organs it invests. It is true 
this progress has benefited surgery much 
more than medicine ; so it i that peri- 
tonitis, at least many of its forms, is rapidly 
becoming a surgical disease. The diagnosis 
of peritonitis does not satisfy the progres- 
sive mind of the modern physician; he has 





* Read before the Allegheny Medical Society, 
Nov. 17, 1891. ‘ 
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learned the importance of striving to arrive 
at its cause and seat which, though con- 
tained in that large cavity invested by 
peritoneal membrane, may belong to .any of 
the many organs located there. Peritonitis 
is, therefore, a general name for many dis- 
eases, differing not only in their symptoms, 
pathology and etiology, but frequently also 
in their treatment. They are only alike in 
as much as they are all accompanied by in- 
flammation of the lining membrane of the 
diseased organs, the investing peritoneum. 

To enter into a detailed description of all 

these forms of peritonitis would be a task 
impossible to me without transgressing the 
limits of my time. I, therefore, decided to 
confine my remarks to two large groups of 
this disease which are by far the most fre- 
quent and important the one affecting with 
particular predilection the male sex, especially 
the younger portion of it; the other is, ex- 
clusively, a female disease. I refer to peri- 
ed oroage or, more correctly, appendicitis and 
pelvic peritonitis. 
Formerly most inflammatory conditions in 
the right illiac fossa were regarded as a 
typhlitis or peri-typhlitis, the former being a 
catarrhal inflammation of the mucous mem- 
brane of the czecum, the latter an extension 
of this inflammation to its surrounding peri- 
toneal covering and especially of the retro- 
peritoneal connective tissue of the cecum, 
which was frequently accompanied by 
abscess formation in this retro-peritoneal 
tissue, caused generally. by perforation of the 
cecum through its posterior wall. These 
collections of pus were, therefore, thought 
to be outside of the peritoneal cavity. Dis- 
ease of the appendix was much less connected 
with inflammation in the right iliac fossa. 
Within the last few years our views have 
experienced a decided change, principally 
influenced through the experience gained by 
the numerous abdominal sections made for 
this disease. Inflammation of the cecum or 
pers yphlitis is now ed as very rare, at 
east on the primary lesion, while appendi- 
citis ig extremely common. McBurney says 
that in a hundred cases of inflammation in 
the ilio-emcal region, ninety-nine are cases 
of appendicitis. 

An appendicitis may be a simple catarrhal 
inflammation of the mucous membrane of the 
appendix vermiformis, causing few oe kw 
symptoms, excepting, perhaps, some slight 
ns i over the region, which may be 
easily overlooked, acco ied by more or 
less dint 


bance of the Sosiinaeunaes 
often some febrile toms. Thosagendix 
in such cases generally contain 
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concretions which act as irritants to the 
mucous surface and are accused of bringing 
on the inflammatory trouble, though in eight 
cases operated on by Lewis A. Stimson in 
only one were there concretions of sufficient 
size to be justly blamed for the existing 
condition. Foreign bodies, such as cherry 
pits, grape seeds, etc., are much rarer the 
cause than was usually sup , and accord. 
ing to Jacobi, it is probable that “few, if 
any, foreign bodies enter the process unleg 
the latter has previously lost ite elasticity, 
and contractility by an infl 
change.” This catarrhal inflammation may 
be followed by a complete resolution and 
permanent cure, but in many cases frequent 
relapses occur. The nn. may not be 
able to rid itself of these irritating fecal con- 
cretions, or the previous inflammation 
have left a stricture at its cecal orifice fo 
lowed by retention of its own secretion, 
which may give rise to renewed attacks of 
inflammation, especially if excited by some 
traumatic influence. This may not confine 


itself to the mucous membrane, but extend ° 


to the submucous tissues and serous coat, 
Lymph is thrown out over its neighboring 
structure and adhesions are formed, encapsu- 
lating the original seat of disease, the ap 
ndix, and surrounding it by a_ barrier 
intended by nature to protect the general 
peritoneal cavity, should ulceration and per 
foration result in the appendix. An abscess 
now forming would, contrary to olden teach- 
ings, be intra-peritoneal, though not commu- 
nicating with the general peritoneal cavity; 
loops of intestines glued together may form 
the abscess wall and prevent general septi 
peritonitis and death. The mass often felt in 
the right iliac fossa is nothing else than this 
exudation surrounding the Ghaeesed senate 
which may have become organized into-§ 
distinct abscess wall. When inflammation 


appendix was perforated and sloug con- 
taining a pany pit, and the pr 
also perforated. 


ce ns hineee at ich coal be la 





In. soeh 
cases there generally have heen. soa : 


























ee et eee woke oO ES Hee SS 


ie” ete ee ee ee SY 



























January 30, 1 892. 


















3 to the If an abscess has formed the pus may 
vringing find its way under the abdominal walls or 
in eight, into the retro-peritoneal tissues, or it may rup- 
mson. in ture into the general peritoneal cavity, or into 
ufficient, an intestine. Within three months I have 
existing geen two cases with rupture into the bowel. 
| cherry In one, a boy of 16 years, the only thing he 
arer the complained of when he consulted me was 
accord inability to walk on account of stiffness and 
“ few, if contraction of the flexor muscles of the 
8 unleag thigh. An examination revealed a deeply 
lasticity seated mass in the right iliac fossa, tender 
amatory on pressure. As this mass, in spite of rest 
ion may snd. appropriate treatment, increased in size, 
ion and it was decided to operate. On the morning 
frequent of the day set for operation he had a num- 
r not be ber of stools containing evidences of pus, 
cal con- and the mass had almost rey ypc The 
on mag) other case had two attacks of appendicitis 
ifice fo within three months, during the second of 
cretion, which the abscess ruptured into the bowel. 
acks of In both this accident was followed by rapid 
by some recovery. 
confine The disease may produce no symptoms 
extend ° outside of those of an ordinary indigestion, 
us coat, #0 long as it is confined to the mucous sur- 
hboring face of the appendix. Severe symptoms 
Ncapsur point to a more violent inflammation not 
the ap- eonfined to the appendix alone. Such cases 
barrier may be ushered in by vomiting, and some- 
general times purging, accompanied with severe 
nd pers pains, particularly in the ilio-ceecal region ; 
abscess the pulse is accelerated, temperature often 
n teach- high, face anxious. On pressure we find 
commu- tenderness over the seat of the disease, the 
cavity ; abdominal muscles over the region are tense 
ay form and rigid. Tympanites may supervene. 
1 septi ‘These symptoms may continue three or four 
n felt in days and then gradually subside. In many 
1an this eases a tumor can be felt in the region of 
ypendix the appendix. If-these symptoms continue 
| into. @ unabated beyond the third or fourth day, 
amation especially if tympanites increase, the pains 
1 before Temain severe, the pulse becomes acceler- 
al peri- ated, the temperature rises to 102° or 103°, 
lymph- — and formation of abscess may be 
s is the Mooked for. Cases beginning with violent 
s. The 4 ms, intense pain, severe vomiting, 
hree or -... tympanites, great tenderness in the 
0 region, which rapidly spreads over 
y sick ‘whole abdomen, rapid pulse, are of the 
| of the nature and denote perforation into 
rity was s general peritoneal cavity. A pulse of 
on ; the 120, with rapid breathing, slight cya- 





are extremely bad prognostic symp- 
', as they are the expression of toxic 
on - action * the a Hs 

Frequently appen icitis does not have a 
bal course, sad ite diagnosis i be very 
The pain may be referred to other 
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parts of the abdomen, the cecum being such 
a movable organ that displacement and 
change of position is not infrequent. Then 
again it may be disguised by other symp- 
toms or complications, such as strangula- 
tion or obstruction of the bowels, Ransohoff 
reports twelve cases in which appendicitis 
ran its course without any other symptoms 
than those of internal strangulation of the 
bowels. Hartly also reports two cases in 
which an operation was performed for inter- 
nal strangulation, which proved to be intes- 
tinal obstruction from adhesions to the wall 
of an abscess formed by a gangrenous ap- 
pendix. It would, therefore, be well in all 
obscure acute cases of abdominal troubles to 
keep in mind how frequently appendicitis 
bears a causative relation to many of these 
acute affections of the peritoneum. In ob- 
scure cases “ McBurney’s point ” may be of 
some diagnostic value. In McBurney’s ex- 
perience in every case “the seat of greatest 
pain, determined by the presswre of onegin- 

er, has been exactly between an inch and a 

alf and two inches from the anterior super- 
ior spinous process of the ilium on a straight 
line drawn from the process to the umbilicus, 
This point indicates the base of the appen- 
dix where it arises from the czcum, but does 
not demonstrate that its chief point of dis- 
ease is there.” 

The large majority of cases of appendicitis 
recover. Statistics in regard to the mor- 
tality of the disease differ greatly, however. 
It is a remarkable fact that German statis- 
tics show a much more favorable prognosis 
than those of America. Dr. Fred Lange, of 
New York, thinks that either appendicitis 
in America is more fatal than in Germany, 
or else the very severe cases in that count 
do not go to the hospitals, from which suc 
statistics are derived. He says “ Americans 
eat much, particularly concentrated food, 
masticate very little, and suffer from consti- 
peat and are, therefore, particularly lia- 

le to this disease. Renvers treated at the 
University Clinic in Berlin, within four 

ears, fifty-four cases, of which three died. 

tis also stated that out of 2,000 cases of 
inflammatory conditions in the right iliac 
fossa in the German army, 96 per cent. re- 
covered without operation. Nothnagel 
treated at his clinic in Vienna from 1882 to 
1890, 65 cases—55 men and 10 women, 
two-thirds of them between the ages of 11 
and 30 years, with a mortality of three. 
Matterstock, however, gives, out of 177 cases, — 
30 per cent. mortality, of 70 children under 
15 years, 70 per cent, Fitz, inthe “ Trans- 
actions of the Association of American 





Physicians,” states that he observed 72 cases, 
of which 74 per cent. recovered and 26 per 
cent. died. 

Simple cases of catarrhal appendicitis 
usually make a speedy recovery under treat- 
ment by absolute rest in bed, restricted diet, 
laxatives, particularly calomel or the 
salines, morphine, hypodermatically if abso- 
utely ro ve for pain, hot fomentations 
and possi ly leeches. It is the severe forms 
that give the physician greatest anxiety and 
tax his skill to the utmost. The greatest 
difficulty is to decide when to interfere 
surgically. Unfortunately, the symptoms are 
only too often unreliable guides; often when 
the symptoms indicate the necessity for opera- 
tion the patient has already passed beyond 
the hope of relief. 

Lewis A. Stimson says: “We have no 
means of distinguishing those cases which will 
go on to the formation of an abscess without 
accident from those in which evolution 
willbe gravely interrupted.” He, therefore, 
recommends early laparotomy (within the 
first three days), as it enables us to avert 
the process by the removal of the cause, and 
regards it as less dangerous than the ex- 
pectant treatment. McBurney states: “The 
pathological condition of the appendix as 
compared with the symptoms in my own 
cases most positively show that one cannot 
with accuracy determine from the symptoms 
the extent and severity of the disease.” 
Mynter says: “That we are utterly unable to 
judge correctly from the symptoms alone of 
the extent and severity of the appendix 
lesions and for this reason alone abdominal 
section must be the safest method of treat- 
ment.” I believe that the advice of Thos. 8. R. 
Morton, who, in connection with his father, 
Thos. G. Morton, has devoted considerable 
attention to this disease, and whose expe- 
rience in the surgical treatment of this 
disease has been quite extensive, is not only 
good, but sufficiently conservative to meet 
the approval of the non-operative physician. 
It is, “to operate not later than the third 
day of the disease, if the patient up to that 
time has failed to markedly improve, under 
rest, restricted diet, purgation and topical 
—— Especially should this rule be 
adhered to in cases where we have failed to 
move the bowels—they are apt to be of the 
fatal cases. Further than this we should 
invariably operate as soon as the presence 
of pus is 1 pas erga oe ~ set 
veloping and spreading ; when signs of sud- 
den rupture + an abscess into dos pertionci 
cavity a » and when septicemia from 
septic rption is taking place. In 
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children operation must often be done earlier 
than in adults, as in them the malady js 
more speedy in development, more fatal in 
tendency and shows greater proclivity to in- 
volve the general peritoneal cavity.” (Thos, 
S. R. Morton, Philadelphia County Society, 
Sept. 28, 1891.) 

Pelvic peritonitis is the most common 
form of peritoneal inflammation in the female, 


It is most frequently localized with a ten- 


dency to remain so, and follows an essen- 
tially chronic course, with occasional acute 
exacerbations. More so even than appen- 
dicitis is it characterized by frequent 
relapses. One-third of allj gynzcological 
cases are victims of this disease. Bande 
found residue of circumscribed peritonitis 
in more than half of all female cadaver, 
Winkel in more than 33 per cent. A, 
Martin in 122 out of 287 cases of tubal 
disease. 

The cause of pelvic peritonitis or peri- 
metritis, as it is also called, in a large 
majority of cases, is diseased tubes. This 
is a fact which has only been learned quite 
recently. Most inflammatory conditions in 
the pelvis were thought to originate in the 
cellular tissue, and from there sometimes to 
invade the peritoneum ; cellulitis was, there- 
fore, the primary and most important 
disease. ot later than six years ago, 
Emmet, in the last edition of his work on 
Diseases of Women, says: “I shall employ 
the term ‘cellulitis’ in expressing the most 
common condition -of pelvic inflammation in 
connection with non-puerperal diseases of 
women. Pelvic peritonitis will not be treated 
of as a distinct lesion, but as an accident, 
rendering the case of cellulitis more grave in 
character from this complication.” The first 
description of the true pathology of pelvic 
inflammation was given us by Bernutz and 
Goupil, over thirty years ago, who, by @ 
careful examination of ninety-nine cases, 
both during life and in the post-mortem 
room, pointed out very clearly that it was not 
the cellular tissue which was involved in this 
inflammation, but the peritoneum and that 
the cause of it originated in the fallopian 
tubes. Their teaching, however, was entirely. 
ignored until operative rg has opened 
up the peritoneal cavity to daily explora- 
tions and found the conditions exactly as 
described by these investigators. The 
masses and indurations generally found in 
the pelvis by bi-manual examinations 
spoken of as exudations in the ' 
cellular tissue can be removed by the: sur- 


from the peritoneal cavity ; they do not 


involve the cellular tissue to any 
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arlier put consist of ovaries and tubes folded upon 
dy is themselves, matted together by exudation 
nae and adherent to the posterior surface of the 
to in- broad ligament of the uterus. Frequently 
Thos, we find also intestines and omentum or an 
ciety, appendix as a part of the tumor. Polk, in 

1886, in a paper on the “study of sixteen 
amon cases of so-called pelvic inflammation, known 
male, as ‘pelvic cellulitis,” states that abdominal 
+ ten, section was made in all these cases and the 
ener lesions found were salpingitis, peri-ovaritis 
acute and pelvic peritonitis. In two of ten cases 
ppen- there was slight oedematous swelling of the 
quent cellular tissue in the broad ligaments, just 
ogical beneath the spot at which an inflamed tube 
sande had rested ; in the remainder the most care- 
oni ful examination failed to detect the slightest 
we. induration or swelling in any part of the 


» A. cellular tissue that lay about the uterus 








































tubal or between the layers of the broad liga- 
‘ ments. 
poe Dr. N. C.Coe (Exaggerated Importance of 
large Minor Pelvic Inflammations) says: “Of half a 
This dozen fatal cases of hysterotrachelorrhaphy 
quite and incision of the cervix in which I enjoyed 
aes: the rare opportunity of studying carefully the 
n the sequence, in every instance the cause of death 
nes to was acute diffuse peritonitis.” In regard to 
there- the more chronic cases to which circum- 
ortant geribed areas of inflammatory exudations 
were found, he states that “ peritonitis is cer- 
rk on tainly the most prominent element in most of 
mploy these cases, so far as the post-mortem appear- 
, most gnces afford any light ;” and again, “ By far 
eemee the greatest number of these indurations are 
es of situated high up in the broad ligaments and 
reated consist of cicatricial masses, mostly confined 
ident, tothe peritoneum of tubes and ovaries sur- 
wer by old adhesions, or occasionally an 
e fine imprisoned knuckle of intestine. I confess 
pelvic that I have rarely (perhaps half a dozen 
z and times) found such thickening in the cadaver 
by a which could: be inferred to a pure and 
Caney graightforward cellulitis, and this, too, when 
sorters Thave recognized by the vaginal touch (be- 
ns not fore and after death) what seemed to be an 
in this Iduration, a distinct band extending outward 
| that from a deep laceration of the cervix, or a 
lopian _ @ondition of tension in or above one lateral 
tirely le-sac, which did not exist on the opposite 
ypened fide,” 
‘plora- Joseph Price, who has been in the abdomi- 
tly ne vity oftener than any other American 
Th eon, says: “The operative gynsecologist 
pike es not find any pelvic cellulitis.” Lawson 








is equally emphatic on this subject. 
aving established that cellulitis is a rare 
®, at least outside of the puerperium, 
it what we. used to regard as such jis in 
in the large majority of cases, a pel- 
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vic peritonitis from the outset, we will now 
briefly inquire into the etiology of the latter. 
A diseased tube is usually the focus from 
which the peritoneal infection starts. Disease 
of the appendages may have preceded the 
attack of peritonitis for weeks or months 
when a leaky tube may precipitate a peri- 
tonitis, that is, the secretion pent up in the 
tube may discharge through the abdominal 
orifice of the tube into the peritoneal cavity, as 
the result of hyperdistension, trauma, violent 
exertion, etc. Or the tubal disease may arise 
acutely, and extend at once to the Tito- 
neum, the most common causes in wl nr 
inflammation of the uterine adnexa puerpual 
infection, gonorrhoea, extension of an en- 
domitritis to the tubal mucous membrane, a 
catching cold, especially during menstruation, 
etc. Unskillful intra-uterine treatment, minor 
operations about the cervix, such as Emmet’s 
operation, dilatation, etc, especially if done 
without the strictest antiseptic precautions, 
are frequently followed by salpingitis and 
subsequently peritonitis; the introduction of 
an unclean sound, especially if it produce a 
lesion to the mucous or muscular surface of 
the uterus frequently results in pelvic in- 
flammation. The symptoms of pelvic peri- 
tonitis vary considerably in intensity. While 
often so mild as to escape our attention, its on- 
set may, especially if due to a leaky pus-tube, 
be so sudden, severe, and violent as to resem- 
ble a peritonitis following perforation. The 
disease is usually ushered in by a chill, fever, 
more or less severe pains in the lower part of 
the abdomen, back, and thighs ; irritability‘of 
the bladder, sometimes rectal tenesmus. e 
hypogastric region is tender on pressure and 
vaginal examination very painful. Within 
forty-eight hours a swelling may be noticed 
on bi-manual examination, which, in a few 
days, may reach to the umbilicus. It is, at 
first, soft, baggy, almost fluctuating, but. grad- 
ually becomes firmer until it often appears as 
hard as a board. 
Under rest, opiates to relieve suffering, hot 
fomentations, and, after the febrile symptoms: 
have subsided, the iodides, internally, and 
tonics, and the local application of iodine 
over the abdomen and to the vaginal vault, 
hot douches, glycerine tampons, iodoform, 
ichthyol, etc., the exudation gradually de- 
creases, until after a few weeks or months it 
has become imperceptible. The patient’s ap- 
petite has improved, her pains have lessened 
or disappeared entirely, she is gaining flesh, 
and regards herself as cured. The inflamma- 
tion, however, does not always run such a 
smooth course, Instead of ending in resolu-’ 
tion it may go on to suppuration. Abscesses: 
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form and may discharge through vagina, rec- 
tum, bladder, abdominal walls, or intestines. 
They may then heal spontaneously, very 
rapidly, or they may continue to discharge 
indefinitely, until the patient dies from exhaus- 
tion or sepsis, unless surgical measures are 
adopted. Even if the disease ends in resolu- 
tion, this does not always mean cure. On 
the contrary, it is often followed by a life of 
misery and suffering. When the — re- 
turns to her ordinary duties she finds she is 
unable to fulfill them. She has aching in her 
bagk, abdominal pains, increased on slight 
exertion, disturbance of her gastric functions, 
and other reflex symptoms. Her menses are 
more profuse than formerly and more painful, 
marital relations are accompanied with suffer- 
ing or may have become utterly unbearable ; 
in that she presents the picture only too 
familiar to every physician practicing in 
gynecology. Examination reveals extreme 
tenderness over one or both uterine adnexa; 
perhaps some thickening in the region of tube 
and ovary, or you may find large masses in 
the region of tube and ovary and filling - 
Douglas’ pouch. In other words, while all 
active peritoneal inflammation may have 
subsided, the focus of the disease, the dis- 
eased appendages have remained and wait 
only a favorable opportunity to light up an- 
other acute pelvic peritonitis. I have seen 
three and four such attacks within one year. 
Such cases will probably go on from bad to 
worse until these diseased appendages are re- 
moved. 

For the sake of convenience the results of 
pelvic inflammation may be tabulated in five 
groups. 

1. Complete resolution and_ recovery. 
Such cases are restored to perfect health and 
are able to bear children. 

2. Adhesions about ovaries and tubes 
which, however, do not affect the general 
health of the patient, but are frequently asso- 
ciated with sterility. 

3. Recovery with a catarrhal salpingitis 
and possibly odphoritis, which, under proper 
but often prolonged treatment, improve and 
often get perfectly well. 

4. Includes cases of old and obstinate forms 
of salpingitis, hydrosalpinx and odphoritis, 
who pass from one physician to another, or 
from one quack to another, and are doomed 
to permanent invalidism, unless relieved by 
the removal of the diseased organs. 

5. And last are principally the victims of 
grave puerperal affection or gonorrheea, suffer- 
ing from pyosalpinx. and ovarian abscess, 
which are certainly threatening their lives 
and are only preset by laparotomy. 
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In concluding this rather lengthy paper I 
make no claims to originality or thoroug 
in treating this important subject. I am well 
aware that it is merely a fragmentary exposi- 
tion of the subject presented. Many points 
that seemed of particular importance to me 
have been dealt upon rather in detail, while 
others, undoubtedly appearing equally or more 
important to some of you, I have only touched 
upon. Any omissions in this paper will, 
without doubt, be supplied in the discussion, 
which, I hope, will be full and exhaustive, 
(For discussion, see Society Reports.) 





GUMMA OF THE IRIS. 


By FLORENCE MAYS, M. D., 
PHILADELPHIA. 


Through the courtesy of Dr. Edward 
Jackson, Surgeon to Will’s Eye Hospital, I 
report the following case, which is of interest, 
combining as it does so many ocular conditions, 
the results of syphilis, viz. iritis gumma ofg 
Per hypopyon, keratitis punctata and _papil- 
itis ; 

F. C , aged 19 years, came to Dr. 
Jackson’s Clinic, Will’s Eye Hospital, June 
27, 1891, saying that his left eye had been 
inflamed and painful for three weeks. His 
right eye had been sore one month before. 
The following specific history was elicited: He 
had had an initial lesion six months before, one 
month after exposure. The secondary symp: _ 
toms, such. as glandular enlargements and 
mucous patches of mouth and fauces fol 
lowed. Kt this time the patient was sufferi 
from acute coryza. Said that he caught cold 
one week before. As he had been takin 
no medicine the coryza could not be attn- 
buted to the effect of potassium iodide. 

O. D. Sub-acute hyperemia of reflected 
and tareal conjunctiva. Pupil, 4 mm. in di- 
ameter and normal. Globe, normal. V =}, 

O. 8. Intense inflammation of tarsal and 
reflected conjunctiva, extending up to cornea 
with marked pericorneal zone. Moderate 
sized ulcer on conjunctiva between inner 
canthus and cornea. Cornea hazy. Anterior 
chamber deepened with hypopyon below, A 
yellowish gumma 6x4 mm. in diameter, 
with vessels upon it, upon the upper 

uadrant of iris. Gumma somewhat 
than iris and extending well forward. 
irregularly oval, long axis 30°. Iris yellowish — 
green. Iris of O. D., gray hazle. V= pt 
ception of moving fingers four inches 
the eye. : 

Ophthalmoscopic examination: 0. D. 
Low H. Disc reddened and swollen. 















De 











. xlvi 


— 
ig: 

m well 
eXposi- 
’ points 
to me 
» While 
r more 
ouched 
r will, 
ussion, 
1ustive, 


1dward 
pital, I 
nterest, 
ditions, 
nma of, 
| papil- 


to Dr. 
1, June 
ud been 
s. His 
before. 
ed: He 


ore, one 


y symp 


its and 
ces fol- 
ufferin 


January 30, 1892. Soctety 





margins almost entirely obscured. 
sheaths marked beyond disc. 

O. 8. Very indistinct fundus reflex. Punc- 
tate opacities marked in lower part of 
cornea. 

The patient was ordered calomel gr. } t.d. 
by the mouth, and one drop of four grai 
solution of sulphate of atropine in O. S. t.d. 
He was also directed to use hot compresses. 

Five days later, July 2, the patient re- 
turned improved and was given protiodide 
of mercury, gr.4 t.d, in place of the 
calomel, and told to gradually increase the 


Arterial 


July 7, he was much improved, and was 
iven a solution of sulphate of hyoscyamine 
r the purpose of determining the refraction 
of O. p. 

July 9. C. Hyos. O. D. V= 4, + 0.50 
D. Sph S + 0.25 cy. ax. 90° =°%. 

July 16. Patient was taking five grains of 
protiodide of mercury daily. Gumma en- 
tirely absorbed. Coloboma of iris at*former 

¢seat of gumma. Pupil key-hole and semi- 
dilated. Pericorneal zone still present. 

The patient ceased to visit the clinic at 
this time, so no further opportunity for the 
study of the case was afforded. 


414 W. Huntingdon St. 





THE ACTION OF OREXIN ON THE 


STOMACH. 


Dr. W. Brunner, in Gazette Lekarska, 
March 14, 1891, gives his experience with 
a use of orexin and its action upon the stom- 
ach. 

His experiments were made upon thirty 
ns a separate observations). The 
employed were 0.25 to 0.30 gramme, in 

pills or capsules, two or three times daily. 

In four healthy persons pain obs = epi- 
gastrimes and vomiting a r the 
second dose was pretty ay 

In twelve neurasthenic and hysterical pa- 
tients, with impai mechanical action of 

the stomach, the appetite was increased in 
_ fix; this did not last long, for upon stopping 
_ the use of the drug, the appetite became 
_ Poorer than before, with pain in the stomach 
‘md severe ringing in the ears. In another 
of ten cases (patients with consum 

rheumatism, and cardiac disease) the 
was also doubtful. In four cases of 
diseases (one catarrh, two cancer, and 
dilatation) the pain and vomiting were 


n view of these experiments, the author 
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SOCIETY REPORTS. 


ALLEGHENY COUNTY MEDICAL 
SOCIETY. 


J. J. GREEN, M. D., PRESIDENT PRO TEM., IN 
THE CHAIR. 


Scientific Meeting, November 17, 1891. 


Dr. X. O. Werder read a paper on PERI- 
TONITIS. (See page 173). 


Dr. Baten: I donot think I can say 
anything new on the subject. The disease, 
however, is not so old as the reader would 
lead us to believe. The Italian physicians 
in the latter part of the cmuianendl and the 
beginning of the eighteenth century were the 
first who gave some of the symptoms of the 
disease. They studied the disease and made 
the diagnosis of peritonitis. Cullen, in 
1775, mentions the disease, but does not de- 
scribe it. Gast said in 1809 that the symp- 
toms of the disease had been truly known 
for only twenty years, so that we did 
not have a true history of peritonitis until 
1789. 

I have had two cases of the disease which 
he describes, that is, I suppose it would be 
classed under that disease, pelvic peritonitis. 
It requires a good deal of time to make out 
the disease. I remember in these two cases 
I attended—and I had a good diagnostician 
to see the cases with me—we were unable 
to make out the disease until nearly the end 
of the second or third week. One case, how- 
ever, went on, and an abscess was formed 
and opened, and the pus let out and the pa- 
tient recovered. In regard to the existence 
of these diseases, I have no doubt they ex- 
ist a great deal more frequently than we 
have any idea of or even suspect, and a great 
many patients likely go on without any 
treatment whatever, or any successful treat- 
ment, and remain as invalids the remainder 
of their lives, if they do not come in contact 
with some one who can make out a proper 


diagnosis. 

Dr. MacFaRLANE: [I listened with a great 
deal of pleasure to the doctor’s paper. Whilst 
septic peritonitis is more common than the 
majority of i: ecm appreciate, possi- 
bly owing to inability to diagnose it, I think 
very many medical men recognize trouble 
about the a ix, even though no tumor 
can be found in the region. I think some- 
times the trouble is referred to the ‘ 
mistakenly. Still the matter is, of course 
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more or less common. About the location 
of the appendix, by the aid of McBurney’s 

int, it was my pleasure to read quite a 

engthy discussion upon the matter. It 
was pointed out by an anatmoist that the 
base of the appendix rotates upon two or three 
oan and never upon one point. Although 
believe it does nothing more, McBurney’s 
point will serve a purpose in attracting atten- 
tion to the region more than has been done 
heretofore. I think the teaching of older med- 
ical men had a good deal to do with the 
mortality in these cases, for the very reason 
that they were thoroughly imbued with the 
idea that when you have disease of the intes- 
tine you are to place the intestine in a splint 
with opium, rt while the patient is relieved 
from pain the mischief is going on there in 
_ of the opium. While laxatives may be 
used, I think that very frequently, espe- 
cially by the use of calomel, good oadlin done 
with them at the outset, and very many cases 
are cured with the use of purgatives and hot 
applications and rest in bed, whilst if the 
opium treatment is continued to any excess, 
just what you want to avoid, that is, the ac- 
cumulation of fecal matter in and around 
the parts, will result disastrously. 

Dr. Bucnanan: One or two points I think 
might be dwelt on a little more at length than 
has been done this evening. I suppose it 
would be right to confine the discussion to the 
matter which has been presented by the gen- 
tleman who opened the discussion—the sub- 
ject of appendicitis and pelvic peritonitis. 
These two subjects illustrate the advance 
which the logist has made in medicine. 
On the subject of appendicitis all medical 
men are pretty well versed; they do not re- 
quire the services of a specialist to give them 
any information; whereas, when they come 
to examine the ovaries and tubes, many other- 
wise well-informed practitioners are all at sea. 
It is because they are not accustomed to the 
bi-manual method of examination; they are 
not in the habit of taking these parts between 
their fingers and finding out what they hold. 
In most cases of pericecal abscess operation is 
readily acceded to, while in many ovarian and 
tubal abscesses they frequently object to the 
oui of the abdomen for the removal of 
these abscesses, because they have no famili- 
arity with the examinations necessary to de- 
monstrate the condition. 

In inflammation of the appendix, I believe 
that wherever there is a tumor to be demon- 
strated,|there is always localized peritonitis and 
the cases can be into three classes : 

First, those in which the inflammatory col- 
Jection is such as to give rise to a tumor 
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tion of a localized abscess. 
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which can be felt, and which goes on to rego- 
lution. These are the great majority of 

and for that reason alone I think it would be 
unwise to treat all cases by abdominal section, 
Statistics given are to the effect that a very 
large percentage of cases get well with merely 
palliative treatment. 

The second class of cases includes those in 
which the peritonitis goes on to the forma 
This abscess 
sometimes opens spontaneously, occasionally 
through the bowels; when an incision is re- 
quired, it is often merely the opening of an 
abscess, the peritoneal cavity not being in- 
vaded. 

The third class of cases comprises those 
where no local abscess is formed, but where 
the first peritonitis is a general peritonitis, 
and these are the unfortunate or fatal cases 
that Dr. Werder has spoken of, and _he gives 
a reason for the difference ; for one being lo- 
calized and the other generalized peritonitis, 
The peritonitis has not had time to shut off 
the disturbing element and encapsulate it in. 
an abscess. I will make a suggestion in these 
cases. It is not the element of time that 
makes the difference, but the nature of the 
material that excites the peritonitis. A per- 
foration may be made and no streptococci or 
other virulent germs may have entered. In 
this case it is a non-septic peritonitis, there- 
fore a local peritonitis; for the same reason 
that, in cases of gonorrheeal salpingitis, at- 
tacks of local peritonitis are common. The 
gonococcus may enter the peritoneal cavity, 
and it has been pretty well established that 
when it does enter that cavity it is not an 
extremely dangerous visitor. It sets up a 
localized peritonitis, and these are the attacks 
of localized peritonitis that prostitutes have. 
Entirely different is the course of the pen- 
tonitis which arises from the bursting of an 
abscess, the result of infection at the time of 
confinement. Here the most virulent germs 
enter the cavity and give rise to a ge 

ritonitis which may result fatally in a few 

ys, possibly in a few hours. As I said be 
fore, the different course of the peritonitis im 
second and third of appendicitis, may 
not be due to the element of time, but it may 
be in the nature of the exciting cause of the 
peritonitis. 

Now the subject of inflammation of the 
fallopian tubes which frequently gives me 
to fen is commonly recognized as_ pelvic 
peritonitis, is a subject. which, I believe, m 
this part of the country has not received 
snfictont attention, I amen Te bins : 
where | of the ovaries and tubes 
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could be demonstrated easily, and where the 
operation has not been recommended to the 


wor by the attending physician, even 


h attention was strongly called to it. 
I recall one case where a patient with an 
ovarian abscess was treated for malaria by a 
gentleman who is considered in the front 
rank of the profession in this city, until the 
abscess broke through the vagina. Now, 
that could only have come through lack of 
examination. Another case was one of gon- 
orrheeal salpingitis, followed by very severe 
local peritonitis, in which a mass could be 
distinguished very easily after the peritonitis 
had subsided. This patient is now under 
electric treatment. Her doctor comes every 
day, or second day, and applies the battery. 
This woman has been about one and one-h: 
years undergoing this and similar treatment 
and has not had a well day. Another case 
was treated by a most excellent physician in 
this city, one who stands very high, which I 
never saw but once and then at his request. 
This patient had probably an abscess, cer- 
tainly as large as my fist. This woman had 
been carrying this abscess, according to ac- 
counts, for about three years. She was an 
invalid as most of these cases are. It was 
pitiable to see her turn in bed. This gentle- 
man had not advised or apparently thought 
of an operation. He was much pleased at 
her being a little better than she was a month 
before. Another case I saw about a year 
ago in a neighboring town. She had an ab- 
seess that could be distinctly felt by any per- 
son who put his hand on the abdomen. This 
patient had been constantly in bed for two 
years, aud in that time had not touched her 
feet on the floor. She has since died. I 
Mention these cases because I believe that 
many others of similar character now exist 
in this and neighboring communities, and 
that this matter is not sufficiently talked of 
by the profession here. 

Dr. Lance: The subject of peritonitis 
has been limited to pelvic peritonitis and ap- 
pendicitis. I am at work at the present time 
Upon a paper reporting a series of twelve 
cases of typhlitis, part of the number that I 
have treated during my professional life, and 
of which I have accurate and full notes. I 
‘will publish these cases as I complete them. 
I must state I have never lost a case of 


_ ‘typhlitis. I stand with the Germans in this 





Teapect, if, as the reader of this paper stated, 
mortality in Germany is very much 
than.in America. Of these twelve 
of which I have notes, one only re- 
ed surgical treatment, and that was a 
e incision through the: bell-wall for the 
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evacuation of pus. Dr. Werder seems to 
support the statement that after a duration 
of three days, the inflammation—typhlitis— 
not showing any apparent improvement, a 
section would be indicated: It strikes me 
that this is entirely too energetic, that it is, 
to say the least, unwarranted. This is all 
right when pus has been demonstrated. Other- 
wise it is not warranted, because we still 
sometimes have septic peritonitis after ab- 
dominal section with the most careful precau- 
tion by the most careful operator. In other 
words, antisepsis is not yet thoroughly un- 
derstood nor mastered. As long as this is 
true, it is unwarranted to advocate incision 
in typhlitis because it does not improve 
after an existence of three days. The reason 
is not sufficient. It must still be the dem- 
onstration of pus. It is justifiable, how- 
ever, to dilate the sphincters, enter the hand 
into the rectum and search for pus, because 
it forms frequently behind the cecum, and 
when so, cannot found by examination 
through the belly-wall. 

Among the twelve cases I shall report. is 
one in which the tumor was as large as a 
melon, where, upon careful and repeated ex- 
aminations, no pus could ever be found. A 
deformity lasting almost two months after 
recovery existed by reason of extreme flexion 
of the thigh upon the abdomen during the 
inflammation, and the whole limb was infil- 
trated and cedematous from vein-pressure, and 
before the leg could be brought down and the 
tumor disappeared, had a duration of between 
three and four months. The recovery is per- 
fect. I think I have a right to assume that 
no pus existed in that case, and I would, with 
all due regard for the opinion of the authority 
quoted by Dr. Werder and of Dr. Werder 
himself, insist that this rule is unjustifiable, 
The criterion, I think, must be the demonstra- 
tion of the existence of pus. The treatment 
of general peritonitis has undergone some 
change. The change advocated in the last 
few years is the administration of purgatives, 
particularly the sulphate of magnesium in- 
stead of opium. I believe that aoneee septic 
peritonitis is always fatal, and I believe we 
often speak of general septic peritonitis where 
it does not exist, as for instance: I was re- 
cently concerned in a case where an abdomi- 
nal section was done, and on the third day it 
was concluded that the patient had general 
septic peritonitis. She was given, at my ear- 
nest. solicitation, morphine. The sulphate of 
magnesium treatment was ruled out by my 
insistance, and she recovered. I was. doubé- 
ful of it at the time, and now I do not. believe 
she had septic peritonitis. One case of septic 
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. peritonitis I remember very distinctly, oc- 
curred five or six years ago. A patient came 
to my office in the middle of the night out 
of breath, said his neighbor was very sick, 
and took me to his bedside. I went with this 
man for a distance of three blocks, and found 
the patient with an extremely bad case of 
cholera morbus. I gave him morphine, re- 
mained with him about half an hour, and 
when he was better, the wife of the messenger 
came to me, and said: “ Doctor, my husband 
has the same thing.” I went into the adjoin- 
ing house, and found this patient with ap- 
parently a very severe attack of cholera 
morbus; but it was septic general peritonitis, 
and killed him in forty-eight hours. Here 
were two cases occurring at the same time 
and side by side, and, though I may lack 
special acuteness, I could see no difference 
between them. It was impossible for me to 
say that one had a certainly fatal affection 
and the other a temporary slight illness with- 
out any mortality. This was true until the 
effects of morphine decided one to be cholera 
morbus. Both were chilled, both were 
shocked, both were very tender and tympani- 
tic, both drew up their legs, both were cold 
and blue and almost pulseless, and both had 
death in their faces. Both also vomited and 
purged, and both were evidently in unutter- 
able anguish. I could appreciate no differ- 
ence between them. From this and like evi- 
dence, I believe a diagnosis of general septic 
peritonitis is not always correct; and further, 
that when such a patient has recovered under 
the magnesium treatment, no — periton- 
itis existed. I am told by a laparotomist of 
large experience that most of his women on 
the third or fourth day have such an attack ; 
that he gives them magnesium and they get 
well. But this is certainly not general septic 

ritonitis. I believe it is a colic with meteor- 
ism from handling or exposing the bowels; a 
condition analogous to that frequently seen 
after hard protracted labor, and in such cases 
the magnesium treatment is excellent. But 
in my opinion, a patient with septic peritonitis 
dies. ere are two ways, generally, by 
which septic inflammatory agents reach the 
peritoneum: by ulceration through the 
stomach or intestinal tract, and in women 
from the genitalia. The messenger for the 
cholera morbus man probably had some ulcer 
of the bowels, perhaps pai with a per- 
foration which happened through his violent 
run to my office t ight. No post mortem 
was had. One thing that appears from Dr. 
Werder’s rand the discussion is that no 
one mentioned idi ic peritonitis. I be- 
lieve there is no such peritonitis. The mes- 
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senger of whom I spoke was seen by other 
physicians, and the conclusion was that he 
died of idiopathic peritonitis. But this wag 
many years ago, and, barr:g puerperal and 
traumatic inflammations of the peritoneum, 
all others were idiopathic. We know better, 
now. As to the treatment of this septic in- 
flammation of the peritoneum, if there be a 
chance to benefit patients, I believe it to be by 
opium, and very slight. Dr. Andrew Clark, 
as all the world knows, was a very eminent 
physician, and he reported a number of cases 
of acute general peritonitis cured by the 
opium treatment. Ido not know whether 
that is correct. It possibly is, but from what 
I have seen, I must doubt it. As to what I 
have seen of magnesium treatment in cases 
where the diagnosis was certain, I must con- 
demn it. Can you do anything else when 
you think of typhoid or duodenal or gastric 
ulcer perforation? I believe the prognosis to 
be always extremely bad, and the only forlorn 
hope to be opening the belly and washing it 
out. 

Dr. MacraR.aNE also objects to the opium 
treatment, to “putting the bowels in splints” 
in perityphlitis. I have here twelve cases of 
such peritoneal inflammation, all of which re- 
covered and all of which were so treated. I 
have had additional cases of which I have no 
record, which were treated and which ended 
in the same manner. Therefore I shall 
continue so to treat them. But I do not use 
morphine alone ; I do not trust to morphine 
alone. I use also calomel. We were wont to 
say for its alterative effects, now we give it 
for its antiseptic and antiplastic effects. 

Dr. Kenic: It seems to me Dr. Lange 
must have misunderstood Dr. Werder in re- 
gard to at least one assertion. He said Dr. 
Werder had not mentioned idiopathic peri- 
tonitis. If I am not mistaken, Br. Werder 
declared that peritonitis might be produced as 
a result of “catching cold” at the time of the 
catamenial period. If that means anything 
else than idiopathic peritonitis, I fail to under- 
stand it. The term “catching cold,” to m 
mind, is simply an admission of ignorance. 
wish also to add the weight of my testimony 
in favor of the opium treatment. We want 
to relieve the nervous system of the irritation 
that the disease produces, and we can do it 
better by opium than by any other remedy. 
The late saree 3 lint Reus — 
times jestingly acc of havin u 
medication + the use of two drugs whisky 
and opium, and I well remember his remarks 

ing opium. In serious diseases, he ad- 
mitted, it was not curative under the ordinary 
acceptation of that term, but he declared that. 
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it was curative nevertheless, for the reason 
that it established a tolerance of the disease 
for the time being, allowing nature to repair 
the trouble under the reduced sensibility of 
the nervous system, - 
Dr. GRUBE: I can recall two cases which I 
_think illustrate the fact that no one line of 
treatment can be laid down. Each case must 
be treated on its own merits. One case was 
of peritonitis which went along for some two 
weeks or more, until I was satisfied there was 
s present. I demonstrated the presence of 
pus by the hypodermic needle, and then I 
operated. It. was a very simple opera- 
tion. I merely cut down through the 
muscles of the abdominal wall and met the 
abscess cavity, and, instead of cutting into it, 
I took the forceps and stretched it, and the 
pus came out, and that was the extent of the 
_ operation. Any physician can do that. 
The next case was very much like it, and 
‘I thought I would have another opportunity 
for operation, for I had some of the surgical 
enthusiasm. I watched the case, and in about 
a week the whole thing disappeared without 
any pus at all. My idea of the treatment of 
all these cases is as Dr. Lange said. The 
time for operation is when you can demon- 
strate the presence of pus, and not until such 
time, with the exception of the cases where 
you have collapse, and if they are not oper- 
ated on quickly, you have no chance of 
_ saving your patient. My own experience has 
been that each case has to be watched care- 
fully. What is necessary in the case is sim- 
ply opening the abscess, or else we will kill 
our patients very quickly. 
Dr. McKipzon: The gentleman on my left 
has stated the history of two cases that he 
: had. Dr. Senn, of Milwaukee, has given the 
history of the cases he treated. He claims 
the operation done in this condition is practi- 
tally of very slight importance, and on the 
ther hand, that by waiting for these casesto be- 
come bad me the worst “aigpanatr that can be 
Purwed. He says the operation is not of 
Mifficient magnitude to ei until there is 
i turning up. 
Dr. Bucuanan: I would like to express 
Tnyeelf against making a fixed time for opera- 
I think, with ‘Dr. Lange, that to fix 
tely on the third day as the time to 
fate if the patient is not improving, is 
Tiiher arbitrary. I could submit a number 
of cases that got well without. an operation. 
*mave seen many cases that did badly for 
ee days and eventually recovered without 
Hy interference. I think Dr. has 
@ wonderfully fortunate in the class of 
he has had, if he has had twelve con- 
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secutive recoveries. One of his cases would 
have been much better with an operation. I 
think very few of us would be willing to let 
such a mass go on, even to the size of a small 
melon, without opening it up and en- 
deavoring to do away with the origin of this 
immense inflammatory exudate. I think 
there was pus in this case. According to the 
history given, this patient did not make a 
very pleasing recovery. I think Dr. Grube 
has very well stated the two classes of cases 
that should be submitted to operation, those 
in which pus can be demonstrated ‘and those: 
in which the perforation is through the a 
pendix, and is setting up general peritonitis. 
If you can catch such cases in time, it is 
proper to remove the appendix and wash out 
the cavity. Usually they die. 

Now, in repard to septic peritonitis. 
As I understand Dr. Lange, he makes the 
test of septic peritonitis the death of the 
patient. If he dies it was septic peritonitis, 
and if he recovers it was not septic periton- 
itis. Ido not think this a fair way to test 
the method of treatment for that disease. 
If I had septic peritonitis, I would like to 
have some very vigorous treatment with ep- 
som salts at first, and if that did not suc- 
ceed very soon, I would be willing to take 
very large doses of opium. i 

The case which has been cited, in which 
marked improvement took place, which was 
supposed at first to be septic peritonitis and 
recovery occurred in three days, it seems to 
me, from the description of the symptoms, 
was one of beginning septic peritonitis. I 
think very likely if the operations of this 
gentlemen were all followed on the third or 
fourth day by the symptoms described by 
Dr. Lange, it was the result of septic condi- 
tions. It has been remarked that Dr. Sands 
always advocated the removal of the appen- 
dix. This is certainly proper in case you 
can find it, but you can not always get it. It 
is a nice thing to remove and a safe thing to 
remove ; at the same time I do not think it is 
a very good thing to hunt for it. There is a 
great deal of change taking place in the sur- 
rounding parts which render it difficult to 
find. The rule that operations should be 
made parallel with and a short distance above 
Poupart’s ligament is a very good rule, ex- 
cept in those cases where the abscess does 
not approach the ligament. There is a class 
of cases where the localized peritonitis 
occurs opposite the umbilicus or a little 
lower. 

Dr. LANGE: I do not set myself up as a 
judge concerning the case Dr. Buchanan has 
reference to, but merely submit my opinion. 
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I think the doctor will agree with me that 
if my associate in the case was correct when 
he said that nearly all his patients had such 
symptoms on the third or fourth day, that it 
was not septic peritonitis, because if all his 
patients had septic peritonitis and all got 
well, that gives a grand and new aspect to 
the whole matter. I did not believe at the 
time that it was septic peritonitis; _re- 
covery confirms that belief. I am entirely 
willing to put myself on record that when 
this inflammation does not kill, it is not 
septic and not general; in other words, that 
septic general peritonitis is fatal, despite 
opium, calomel, magnesium, or any drug that 
may be given ; that when such a case ends 
in recovery it involves an error of diagnosis. 
Another point, the operation of opening an 
abscess, which I did in one of my twelve 
cases, is quite a different thing from opening 
the cavity on the third day of perityphlitis. 
There may be no pus-sac, no pus cavity ; 
if not you will get into the general peritoneal 
cavity, easy enough in any event; if you do 
not, if you content yourself with cutting 
down to the tumor adherent all around, and 
do not free it, and palpate and examine it, 
you have accomplished nothing. Doing this 
thoroughly, all the chances are you will get 
i1; and if you do not, and there is no pus, 
what have you accomplished? Nothing. 
The criterion still must be, pus or no 


Dr. GREEN: I want to say one word in 
regard to trying to make the distinction be- 


tween septic and non-septic peritonitis. It . 


seems to me in nearly all cases it can be de- 
tected by the general symptoms of the patient. 
1 think the best guide is the condition of the 
patient. That is the general condition, and 
the general aspect of the patient. - If the 
disease is of a bad nature, the patient will 
readily succumb. These are the symptoms 
I have allowed to guide me in all such cases, 
and-I think no physician ought to find any 
trouble in distinguishing, after twenty-four 
hours, what kind of a case of peritonitis he 
is dealing with. I think twenty-four hours 
will determine the case, thirty-six hours at the 
utmost. 

Dr. WerpeR: I am thankful for your 
kind consideration of my paper and also for 
the discussion of the subject. I have very 
few remarks to make, because the matter has 
been discussed so thoroughly that there is 
not much to be said. Only a few points I 
would mention. The first is in regard to 
McBurney’s point. Ihave very little expe- 
rience with it. Of course the appendix is a 
very movable organ, but Dr. Macfarlane 
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claims that if you put the end of your 

at the point he claims as diagnostic, that 
point touches the base of the vermiform 
pendix, and the base of it is always located 
in the same place unless the cecum is dig. 
placed. It may be so, but if so, the displace. 
ment is very common. I know Dr. Clark 
claimed great results for the opium treatment, 
He gave opium simply according to effect 
only. If Iam not mistaken he gave what 
are usually considered enormous doses, reduc- 
ing the respirations in some cases to 10 or 12 
per minute. Of course these are enormous 
doses. I think no one to-day gives those 
enormous doses, and I know our results are 
no worse than Dr. Clark’s were. I prefer the 
calomel treatment. If I had _ peritonitis | 
would not want to suffer very much pain, I 
would want a dose of morphine, but as a rou- 
tine treatment, I think I would prefer the 
purgative treatment. When opium is given 
the bowels confine the fecal matter, which con- 
tains septic germs, and some of these cannot 
help getting into the general abdominal cay- 
ity. Septic peritonitis has often been pro- 
duced by an accumulation of fecal matter which 
could not be passed. Often cases of peri- 


_ tonitis are due to germs getting into the ab- 


dominal cavity through the bowels. Now 
purgation will carry that off. 

Dr. Buchanan speaks of perforation of the 
vermiform appendix not always causing peri- 
tonitis, because it depended a good deal on the 
matter contained in the bowel, which then 
reaches the peritonal cavity. If it contained 
very malignant germs it would cause septic 
peritonitis. I believe that any perforation 
anywhere in the intestines or stomach, any 
perforation in the general peritoneal cavity, 
will produuce septic peritonitis very suddenly 
and rapidly. br. Canes spoke of twelve 
cases of peritonitis which he treated, all of 
which recovered. That is certainly very for- 
tunate, and it is doubtful if his next twelve 
cases will be as fortunate. He may havea 
streak of bad luck in the treatment of these 
cases. I am certain a case of the kind 
of which I reported the post mortem will 
die, no matter under what treatmentt, and 
die very suddenly, unless something sur 
gical is done at once. The difficulty # 
in deciding when to operate and whether 
to operate, and the difficulty is to ascertain 
the exact’ condition of the tumor. If there 
were any special indications to determine the 
conditions inside, then we would know ex- 
actly what todo. The case may look favor- 


_ able, and at the same time a fatal accident is 


already present, and unless we operate ear 
in such cases our results will be very 
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If you wait three days, in some cases, the 
patient may be dead, but to say you must 
on the third day, is perhaps too ar- 
el on the other hand, the second day 
is very often too late. There are cases in 
which, if you want to give the patient any 
chance for life, you must operate the first day, 
as soon as you see the case, but the difficulty 
ig, to tell that a case requires operation at 
once, and until we can make a more certain 
diagnosis, I think the surgeon is perfectly jus- 
tified on the third or fourth day, if the patient 
isin a very dangerous condition, to remove 
the diseased appendix or abscess or pus. I 
think if he does that on the third or fourth 
day he will have a very small mortality. If 
he waits until the last day, then his mortality 
will probably be 100 per cent.; that is, if 
he waits, as one gentlemen here advised, 
until perforation or collapse sets in, there is 
no justification for operation and he need 
worry the family and patient no more. It is 
too late to operate. The gentleman also 
mentioned that pus should be demonstrated. 
If immediately under the abdominal wall, it 
is an easy thing to do, and in a case of that 
kind, puncture is hardly necessary. You can 
feel quite distinctly if pus is under the ab- 
dominal wall. If the pus is back of the 
¢cxcum and you run a needle into it and with- 
draw one, two or three drops of septic pus 
and smear it upon the the healthy peritoneum 
you can hardly help producing general septic 
peritonitis. I confess I lack courage to punch 
a needle back into the abdominal cavity, if I 
ted pus. Dr. Lange also advises explo- 

ration through the rectum to find pus. That 
has been recommended by quite a number of 
ng, and it is practiced to a great extent, 

but we are to remember that these abscesses 
_ fre frequently so very small that they may 
¢ontain only a drachm or one or two ounces 
of pus, and even if you push your whole hand 
into the rectum, if the abscess contains only 
adrachm or two of pus, you would not be 
able to recognize it by palpation, and yet a 
drachm or two of pus, when it gets into the 
 Mdominal cavity, will be sufficient to cause 
‘(ath in twenty-four hours. Dr. Green speaks 
Of the diagnosis of septic peritonitis by the 
“Seneral symptoms, pulse, expression, tempera- 





















etc. He says septic peritonitis is not 
difficult to diagnose and that every phy- 
ought to have very little difficulty in 
ing a diagnosis of simple from septic perito- 
as. Probably in a majority of cases that is 
‘true, but many cases of septic peritonitis 
very few symptoms and do not appear 
lle patients at all. They may 
ation of temperature ; perhaps the 
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only unfavorable sign you may notice in some 
of these cases is the very feeble pulse. I think 
this the most important diagnostic §symp- 
tom in peritonitis, no matter whether the tem- 
perature is low or not. Ido not think tem- 
perature has very much to do with the diag- 
nosis, but a very rapid, feeble pulse and a lac 
of normal breathing, these are the most im- 
portant symptoms and the most dangerous 
symptoms. Pains and temperature are not 
bec sw gage diagnostic points. Dr. Lange 
spoke of a case of cholera morbus and septic 
peritonitis, in which it was impossible to say, 
when he saw the cases, which of the two was 
the sicker man. The case in which I saw the 
post mortem examination began exactly like 
a case of cholera morbus. Violent vomiting, 
intense pains, and death in three days. He 
had a perforation of the appendix, perforation 
of the cecum and pus all over the abdominal 
cavity. I suspect Dr. Lange’s case to have 
been one of a similar kind. 

Report of cases followed :— 

Dr. BucHaNnan: Five years ago I saw a 
case of croup in which it was necessary to in- 
troduce a tube. I opened the child’s wind- 
pipe and put in a black rubber tube. The 
child was two years old and in three or four 
days, if I recollect correctly, I removed the 
tube, but the child had so much difficulty in 
breathing that I replaced it and left it in 
until the expiration of a week. I again re- 
moved the tube, and again this hard breath- 
ing came on. Some time after that I removed 
the tube and succeeded in keeping it out for 
two or three hours. At the end of that time 
the hole had become so very small that it 
was with the greatest difficulty I succeeded in 
getting it back before the child strangled. 
At intervals afterwards I removed that tube, 
and I at one time started to shorten it, and I 
thought if I would replace it each time with 
a shorter one I would, at length, have no tube 
at all, but when I got down to a certain de- 
gree of shortness I found the child could not 
breathe. I sometimes did not see the child 
for six months or a year. I was called to 
see the child about a month ago, and found 
that he had spasmodic croup, and also, to all 
appearances, there was no air coming through 
the tube. I endeavored to extract the tu 
and found the granulations had grown down 
in the opening, and when I pulled it up these 
points of tissue acted as a hook to hold the 
tube in place. I allowed the tube to remain, 
feeling convinced the child would get over 
this attack of croup. I saw him incidentally 
last Sunda Een : a bar age the or od 
far as e and cli this point off and 
oxteateed the tube. Reis pti ib about 
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one-third or one-quarter of an inch long and 
as thick as a pen-holder. It was very tough 
tissue, covered with epithelium, The child 
since that time has been perfectly healthful. 
I mentioned this case a two or three 
years ago before this society, and I merely 
report the case now as ai I would state 
that I saw this child this evening incidentally, 
and I believe the aperture is entirely closed, 
from the examination I made merely with 
my fingers, in endeavoring to open the parts 
up, and I believe the aperture has grown to- 
gether. It now has been two and one-half 
days since the tube was taken out. 

R MacraRuane: I saw Dr. McCann 
do this operation about fourteen years ago on 
a child named Murdock. He was two years 
of age, and had diphtheritic croup. The 
child got well, and when an attempt was 
made to take out the tube he was immedi- 
ately seized with suffocation, and we were 
obliged to replace it as quickly as possible. 
That was a silver tube. One day when we 
had removed the tube, which had been in 
some time, the outer shell was corroded and 
all eaten away, and there was nothing left 
but a very small portion of the inner shell. 
It was replaced by a rubber instrument, and 
it remained in the parts for a number of 

ears, The rubber tube remained in, to my 

nowledge, until a year ago. On one occasion 
the boy had gone into the water and had 
waded in till this aperture was under ; he was 
then sixteen years of age. He immediately 
became suffocated, and had it not been for 
his brother, who came to his rescue, he would 
have succumbed. 





COCAINE IN PERITONITIS. 





Dr. Julius G. Kiefer states, in the Kansas 
City Medical Indez, that the distressing pain 
and vomiting of peritonitis may be promptly 
checked by a suppository containing one 
grain each: extract of opium, cocaine hydro- 
chlorate, aud iodoform. It ae yaad to use 
one suppository per rectum four hours apart, 
if the pia is closely watched for ~ 
effects, which may be noted by cold extrem- 
ities and enfeebled heart action. I was led to 
the employment of the above on the theory 
of the malignancy of the affection and _re- 
versed peristaltic action of the bowel in peri- 
tonitis, and the well-known anesthetic proper- 
ties of cocaine on serous membranes. Ali- 
mentation should be temporarily suspended, 
and enema must be avoided until vomiting is 
checked. 


Any discussion will be thankfully received. 





Selected Formule. 
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SELECTED FORMUL&., 
OTALGIA. 
The following is recommended (Ugesh- 
hift for Laeger, Nos. 28 and 29, 1891) 
in otalgia : 


R Chl vral camphor.................. grammes 5. 
Gl ycerinl..........00.0seseeerseceeees - \ 
the ear. 


B 


Ol. amygdalar. dulc.............. < 10. 
Dip a wad of cotton into the mixture and place it in, 





RINGWORM. 
Cupri oleate............ssesccsssrreseeceseee 38s. 
Adipis Denzoatl,............0eseseererees i. 
M. Fiat ungueut. sig Use locally. 





— Shoemaker, 
MALARIA. 
Sulphate of quiniue................. grammes 12. 
Sulphate Of sron ..........00cc0000 008 if 6, 
Soft extract«f cinchona........... - 15. 


For ten pills, one every thres hours; exercise in the 
open air; suitable nourishment. Paint with tincture of iodine 
the hepatic or splenic region. 


FOR ASTHMA, 

A medical friend advises the following 
formula, which I have found useful. I 
do not remember to have seen it in the 
text-books : ; 





Pot. {0Gidii.............00seeeeeesceverscveeees 3ij. 
R Fid. ext grindelia rvbusta.............. 3ij. 
Fld, ext. belladonna..................006 gr. Xxv, 
, Tr. gelsemiuMd..............ccccceerreeseees gr. xl. 
Aquee 3j 
Blix, simpl............sccseccecccsssseeees ad $14 





M. Sig. One and a half teaspo nfuls every two or 
three hours until three doses are taken. Usually by the time 
the third dose is taken the tightness of breathing is gone. 


—C. S. Gray, M. D., Little Rock, in 
Jour. State Med. Society of Arkansas. 





HA/MORRHOIDS. 


The following (// Raccoglitore Medio, 
No. 16, 1891) is employed : 





Cocain. MUF ...........cerreeeceeees gramme 1. 
BR Morph. sulph..............cce00000 ” 0.25. 
Atropin. GUIPN .......0rcccereee 4 0.20, 
Vannin polocrizat...............+ . 1. 
Vaselin.,......sscccccrsrrsccerscsereer grammes 36 





BICHROMATE OF, POTASH IN HA/MATO- 
CHYLURIA. 

Dr. Manuel Delfin (Cronica medit- 
quirurgica de la Habana, Tomo XVII, 
No. 17) has used the bichromate of 
otash with success in several cases of 
gemato-chyluria. He used the follow- 
ing formula : 

R Potassii bichromat...............+ cgms. 5, 


Aquee destillate, g 
A teaspoonful on rising and at meal times. j 

The writer has no good theoretical 

reason for having used the remedy, but 

feels assured that in potassium bichro- — 

mate we have a means of modifying 

that terrible disease, so difficult.to suc: 
cessfully treat. -aaee 

















ol, [xvi 


5. 
80, 
0. 


1 place it in, 


es 12. 
6 


15, 
cise in the 
re of iodine 


lowing 
eful. I 
- in the 


XxXvV, 
xl. 


ery two or 
by the time 
gone. . 
ock, in 
as. 





January 30, 1892. 


























THE 
MEDICAL AND SURGICAL 


REPORTER. 


ISSUED EVERY SATURDAY. 








HE SUTLER PUBLISHING CO., ( tovcrporated ), 


PROPRIETOR AND PUBLISHER. 





EDWARD T. REICHERT, M. D., Editor, 
{Professor of Physiology, University of Penna.,) 
Office, 8. W. Cor. 36th and WOODLAND AVE., 
Philadelphia, Pa. 





CHAS. K. MOUNT, Advertising Manager. 





DIRECT ALL CCMMUNICATIONS TO 
P, 0. Box 843. Philadelphia, Pe. 





Terms: Five dollars a year, strictly in advance, 
unless otherwise specifically agreed upon, Sent 3 months 
on trial for $1. 

Remirranxces should be made payable to the BuTLER 
Pustisuine Co., and when in sums of five dollars or 
less should be made Ly postal note, money order or 
registered letter. 


THE POCKET RECORD AND VIS- 
ITING LIST. 


Two sizes. Prices to subscribers of Toe Reporter ; 
For 30 patients a week (with or without dates), $1.00, 
For 60 patients a week (without dates), . . $1.25, 
Prices to non-subscribers, $1.25 and $1.50 respectively. 


_>- 
THE MODEL LEDGER. 


Physicians who keep their own books will find this of 
ongheaga Enables the Physician to make out his 
with great ease, and gives at a glance the amount 
earned, received and due in an qporier. 
Paget sent on application. Price, $5, 0. 


BINDERS 


FOR THE REPORTER. 


Each Binder will hold copies of the 
for six months. 











Sample 








__ “The Medical and Surgical Re- 
porter” stamped in gilt on the back. 


PRICE, 50 CENTS. 
PLEASE SEND MONEY WITH ORDER. 











THE BUTLER PUBLISHING CO., 
» BOX 843. PHILADELPHIA, PA 





Editorial, 187 


LEADING ARTICLE. 

THE TREATMENT OF PHTHISICAL 

COUGH. 

The cough in phthisis is perhaps the most 
troublesome of all the symptoms we are called 
upon to treat. It cannot be said that all of 
the brilliant researches which have lately been 
made respecting the etiology and treatment of 
this disease have advanced our knowledge re- 
garding the management of this distressing 
symptom. We must still rely. upon only clini- 
cal experience, and until the rational treat- 
ment recently proposed has shown itself of 
positive value, the symptomatic treatment will 
remain of chief practical value to practi- 
tioners of medicine. In nearly every case of 
consumption this symptom cough calls for 
treatment, and it is very often one of the 
gravest questions possible how it shall be prop- 
erly dealt with. Not only is it troublesome, 
annoying, and painful to the patient, but it 
causes vomiting, loss of sleep, hemoptysis, 
pneumothorax and exhaustion when it is vio- 
lent and prolonged. For practical purposes 
the cough in phthisis may be divided into two 
kinds: (1) ineffectual and feeble; (2) exces- 
sive. The very feeble, ineffectual cough is 
always a grave symptom when occurring in 
the later stages of consumption and associated 
with exhaustion and general debility. 

J. Mitchell Bruce, M.A., M.D. L. R. C.. 
P., who, from his large experience as a physi- 
cian to Charing Cross Hospital, and to the Hos- 
pital for Consumption, Brompton, is entitled 
to his high reputation as a teacher, has de- 
livered an excellent lecture upon this important 
subject (International Clinics, April, 1891, p. 
43), in which he discusses the treatment of 
cough, under headings referring to the time of 
its occurrence, as follows: 

(1) “Cough in the evening; (2) cough at 
bed-time; (3) cough during the night; (4) 
cough on waking, stirring, rising and dressing 
in the morning ; (5) cough after meals; (6) 
excessive coughing any time, with or without 
abundant expectoration.” 

This division seems a practical and rational 
manner of discussing the subject, and as a 
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guide to the cause of the cough it commands 
itself as a routine method of thought. Cough 
in the evening may be due to the fatigue ‘of 
the day and its consequent exhaustion, to 
over-heated rooms, tobacco smoke, bad air, 
or over-exertion on the part of the patient. 
The results are, as Bruce says, three-fold: 
“(1) Exhaustion ; (2) rise of temperature ; 
(3) cough.” To prevent these and their bad 
effects upon the night’s rest, the rational 
treatment of this symptom is to order such 
cases to retire early. Similarly, when cough 
at bedtime is a marked feature of any 
phthisical case it can very often be traced to 
sudden change of temperature, over-strain 
(going upstairs), etc., etc., and the most 
effective treatment will consist in the regula- 
tion of these bad conditions, and the strict 
avoidance of any of the causes which have 
been found to start the coughing. Should all 
the care possible in getting the patient up- 
stairs and to bed fail to prevent the attack, 
Bruce recommends the giving of a few drops 
of the spirits of chloroform combined with a 
little lemon juice and simple mucilage, and if 
this fails, a small amount of morphine. 

In cough occurring during the night, 
which is usually due to an accumulation of 
secretion, reflex irritability of the nervous 
system from fever and general exhaustion, 
he directs the use of warm food and stimu- 
lants, and that morphine should be withheld 
unless simple measures prove powerless to 
arrest the prolonged and useless attack ; while 
for morning cough the indications are to 
refresh the system, to assist expectoration and 
to avoid all narcotics. These should be met 
by an early breakfast, hot drinks, or nourish- 
ing broths, which, by stimulating the strength 
and increasing the secretions, assist expectora- 
tion. 

In dealing with “cough after meal” 
Bruce confesses that for such paroxsyms the 
only therapeutic indication is “to arrest the 
unhappy symptoms, an indication far too 
general to be of much service in the selection 
of a remedy.” Cough at this time is very com- 
monly attended by vomiting, and so nutrition 
rapidly fails, The main thing is to avoid 
large or habitual doses of narcotic sedatives, 
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which very soon have a disastrous effect on: 
the digestive functions, and sohasten the end, 

Finally, Bruce discusses the control of 
violent cough occurring at any time, and 
advises the use of the following local 
measures, viz.: Swallowing of pounded ice, 
menthol inhalations, warm alum spray, mor 
phine insufflations with double the quantity 
of powdered starch, inhalation of a few drop 
of chloroform on lint. 

For “obstinate cough” Dr. Roland G, 
Curtin, of Philadelphia, who may justly he 
considered an American authority upon 
diseases of the chest, has brought to the 
notice of the profession the oil of sandalwood 
(Phila. Hosp. Reports, Vol. 1, 1890). Dr, 
Curtin thus summarizes his experience with 
this remedy in the wards of the Philadelphia 
Hospital and in private practice. 

“Tn the first stage of phthisis the remedy 
acted in a very satisfactory manner, giving 
comfort and great relief to the patients when 
the cough was very troublesome. Sleep was 
prolonged and less disturbed and appetite 
was improved. In the second and third 
stages of phthisis, where the medicine was 
well received by the stomach, it added greatly 
to the comfort of the patient, greatly reliey- 
ing the strain of coughing. 

“In thecough of catarrhal pneumonia, it 
not only acted as an immediate quietant of 


the cough, but also in a number of casesit 


seemed to have a curative effect, the improve 
ment being prompt and very decided. The 
profuse tenacious secretion was changed by 
liquefying it, which relieved the distressing 
symptoms, and it was finally diminished in 
quantity.” 

Dr. Curtin’s claims regarding the value 
of sandalwood oil in the treatment of phthi- 
sical cough are based upon its local and 
general effects, as known to the profession all 
over the world in the treatment of urethritis, 


and the advantages which he points out.from 
its use in preference to opiates are the im 
mediate relief usually afforded, no impai 
ment of appetite, unless it disagrees with’ the 
stomach (as it sometimes does), no conetip® 


ting tendency, nor does the dose have to be 
increased after a while. oe 
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' But the cough of phthisis is one which 
ean never be treated by a set formula; each 
‘ase must be dealt with according to the cir- 
gumstances present. The value of hygienic 
measures cannot be over estimated, and the 
we of simple and rational means to the ex- 
dusion, as much as possible, of opiates, 

| ghould always be adopted. In the future, it 
may be, we shall annihilate cough by directly 
‘stacking the cause of phthisis, but in the 
‘mean time we are dependent upon what bed- 
‘fide experience has taught us. 





BOOK REVIEWS. 


ICROSCOPICAL DIAGNOSIS OF TUBER- 
- CULOSIS. By Pavut, Paguin, M. D., late 
~ Professo:. of Microscopy, Bacteriology, etc., 

and Director of the Laboratory of Pathology, 
_ Medical Department, Missouri University, 

etc. Published by The Little Blue Book Co., 

Battle Creek, Mich. 24mo., 48 pp. 

This little hand book has evidently been 
prepared with a view of affording those inex- 
perienced in the study of the bacilli of tuber- 

‘ gilosis the proper data to enable them to do 
ich work readily, especially to put the means 
in the hands of the general practitioner by 
Which many severe cases of consumption can 
easily be diagnosed. 
The author refers very succinctly to the 
“microscope and other instruments employed 
‘in the study of this kind of bacteria; the 
pmnciple, object, and effect of staining; 
mounting ; collecting sputum, etc.; staining 
fiuids and their use; and various other in- 









gph lates of the bacilli, besides a number 
wood-cuts. It will be found a very useful 
manual. 












AN INTRODUCTION TO HUMAN PHYSI- 
OLOGY. By Avcustus WALLER, M. D., 
Tecturer on Physiology at St. Mary’s Hospi- 
tal Medical School, London; late External 
Examiner at the Victoria University. Lon- 
don and New York: Longmans, Green & 
Co. 1891. 8vo., 612 pp., 292 illustrations. 
This is, on the whole, the most satisfactory 
book that has been published since the 
ance of the now classical work of 
r Foster. Dr. Waller’s presentation of the 
ject, is  exbeoonagg notable because of its 
a ess of expression, excellent 
inality, and absence of anatomical 
ogical details. While the author has 
of, he has not neglected that which 
be found in a book of this character ; 
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nor can it be said on this account that the 
text is a mere summary of physiological data. 
The matter is not onl ted with remark- 
able clearness, but with such originality and 
excellence of style, that the whole work has a 
distinct air of freshness. 

The book bears evidence that the author is 
a careful and clear thinker, a thorough physi- 
ologist, and conscientious worker. It contains 
very few errors and omissions, it is well 
printed, and excellently illustrated, and alto- 
gether most admirable, and will undoubtedly 
meet with immediate and great success. 





CORRESPONDENCE. 


ANTISEPTIC FOR THE GRIPPE. 

To THE EprroR OF THE MEDICAL AND 
SurcicAL REPORTER :—The best antiseptic 
for influenza, or La Grippe, is sulphite of 
sodium, 5 grains, ~— two hours till all pain 
leaves the system. My prescription is :— 

Fodii Sulp hit. 3iv. 
M. 8.—A teaspo 








Yours truly, 
J. A. MonE.1, M. D., 
New York City. 





GLYCERINE FOR BURNS, 


M. Grigoresen, of Bucharest, highly 
recommends pure glycerine as a remedy for 
burns. On first application a slight burning 
feeling is experienced, which soon gives away 
to a local anesthesia, somewhat resembling 
that produced by carbolic acid. In severe 
cases two or three applications should be 
made, so that the parts are kept wet con- 
stantly with the glycerine. Under this treat- 
ment the inflammation is subdued almost 
someone. and only a slight cicatrix is 
usually left. 


TO HASTEN DESQUAMATION IN SCAR- 
LATINA. 

Dr. Jamieson (Norsk Mag. for Legeviden- 
skaben, No. 11, 1891) has or gb 30 per 
cent of carbolic acid in oil with good anise 
but resorcine has served him better. This 
latter is combined with salicylic acid and 
employed in the form of a superfatted soap. 
The patients are anointed with this when 
desquamation begins; after this the skin is 
rubbed with some indifferent fatty substance. 
The nurse-should wear rubber gloves to pro- 
tect her hands. With these means the 
writer has shortened the period of desquama- 
tion from 55.5 to 40.26 days. 
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MEDICINE. 


THE RELATION OF FUNCTIONAL DIS- 
ORDERS OF THE HEART TO DIS- 
EASES OF THE ABDOMINAL 
VISCERA. 


. Dr. Taylor, in his most interesting 
paper, in Zhe Practitioner, draws attention 
to the association of cardiac derangements 
with abdominal visceral diseases, and 
records fifteen cases met with during the 
last four years. 

The cases are divided into two clinical 


groups : 

1. Violent and frequent action of the 
heart (palpitation, tachycardia, or heart- 
hurry). 

Three cases are recorded : 

Case 1.—Lady, past middle age. 
oxysmal attacks of violent palpitation, 
260 and more beats per minute. Attacks 
of sudden onset, and would cease sud- 
denly. ‘They were excited by sudden 
noise, as slamming of a door, or any 
mental emotion, and a similar event 
would arrest the heart’s gallop and re- 
duce its action to normal frequency. A 
movable right kidney subsequently de- 
tected. Deathoccurred. No autopsy. 

Case 2.—Lady. Paroxysmal attacks 
of violent palpitation, beats amounting 
to 200 per minute, and with tendency to 
alaiming syncope. Attacks brought on 
by puff of wind or any such like trivial 
occurrence, but would cease suddenly 
without apparent cause. Patient had 
arrived at menopause, had frequent at- 
tacks of uterine hemorrhage, and was 
found to have large uterine tumor with 
marked retroversion of uterus. Death 
occurred during an attack. No autopsy. 

Case 3.—Male, aged 62. Paroxysmal 
attacks of violent heart-beating, sudden 
in onset and terminating suddenly, and 
unaccompanied by sufficient dyspnoea to 
cause real distress. Patient had an en- 
larged prostate, and ert symptoms 
of chronic cystitis. He was in the habit 
of using a flexible catheter. Death oc- 
curred gepareatly from surgical kidney, 
but rapid action of heart continued to the 
end, No autopsy. 

Dr. Taylor also refers to a case men- 
tioned by Dr. Bristowe, where the pulse 
ran up to 198 inacase of relapse in enteric 
fever; and after drawing attention to 
another case, also reported by Dr. Bris- 
towe, where ‘‘ when lying down, she [the 
patient] could arrest or prevent the pal- 


Par- 
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pitation by placing a cushion or pad 
under her loins, so arranged as to cause 
the back to be strongly arched,’’ he per- 
tinently asks, ‘‘ Had this patient a moy- 
able kidney ?”’ 

The writer suggests that in these cases 
‘‘a peripheral irritation of sympathetic 
nerves to the kidney, or to the uterus, or 
to the prostate and bladder, may be ex- 
tended to the centres higher up in the 
cerebro-spinal nervous system, and thence 
reflected to accelerator nerves supplying 
the cardiac muscles.’’ 

Against the hypothesis that ‘‘ the sey- 
eral organs of the body are showing signs 
of degenerative changes, and amongst 
them the heart, which is the first to at- 
tract our attention by reason of the 
urgency of its symptoms,’’ it is very 
properly pointed out that cases of tachy- 
cardia not infrequently occur in early life 
or in persons who present no evidence of 
tissue decay. 

2. Cases in which there is intermission 
or a decreased action amounting” to 
marked slowness of pulse (bradycardia) 
with a tendency to syncope. 

Twelve cases of this group noted, 
Seven have died. No autopsy. 

Two cases of adult males, after enteric 
fever, where heart rate sank below 50, in 
one as low as 46. 

One female child, aged 15, also after 
enteric fever where pulse rate of 54 noted. 

Five men with chronic bladder and 
prostate mischief. Patients had first 
sought surgical advice for the urinary 
troubles, and then subsequently after the 
lapse of a few weeks or months symptoms 
of cardiac failure appeared. 

Three cases, two men in prime of life © 
and a woman of 45, with chronic bowel 
trouble and dysentery. 

One woman, pregnant four months, in 
whom there also existed some uterine 
tumor, probably fibromatous. . j 

After pointing out the effect injuries 
to, and operations on the abdominal 
cavity, have in pote a slowing of 
the pulse, it is suggested that possibly 
‘lesions of abdominal organs produce 
upon the whole of the sympathetic ramifi- 
cations, an effect which is far reaching im 


its consequences and which so influences 
the cardiac nerve-mechanism as to pro 








duce diminished activity together with — 
lessened tissue repair.’ Should this be 
granted, the irregularity and intermission — 
of the heart’s stroke can readily be ex- 
plained. ; 
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THE NERVE-SUPPLY OF THE 
INTESTINE. 


Dr. Eskridge has recorded a case which 
he believes illustrates the nerve-supply 
of the intestine in the region of the ileo- 
cecal valve. The patient was a man of 
thirty-three, who met with an accident 
to his back, causing, as was afterwards 
found, fracture and dislocation of the 
twelfth dorsal vertebra. Although he 
‘was in great pain immediately after the 
accident, and his back was very severely 
injured, he rapidly improved until the 
sixth day, when, after eating freely of 
‘boiled cabbage, he became sick, had 
coffee-ground vomit, and rapidly sank 
and died. At the necropsy it was found 
that the lower portion of the ileum and 
upper part of the colon were enormously 
distended and almost black in color. 
The distension extended from five inches 
above the valve to six inches below it, 
and at each end there was almost com- 
plete occlusion of the gut. The twelfth 
dorsal vertebra, as has been already men- 
tioned, was found to be fractured and 
partially dislocated, and the twelfth 
thoracic ganglion of the sympathetic on 
each side was surrounded by inflammatory 
products and disorganized. ‘This condi- 
tion of the ganglia Dr. Eskridge regards 
as the cause of the distended bowel, and 
he attributes the constriction at either 
end of the distension to irritation of the 
‘tenth dorsal and first lumbar ganglia. 
Death he believes to have been due to 
internal hemorrhage, resulting from 
ston of the over-distended bowel.— 

neet, 





THE BACILLUS OF CHOREA. 


Berkley (Johns Hopkins Hospital Re- 
ports, Vol. II, No. 6) reports sae case of 
chorea insaniens in a woman, and one of 
ordinary chorea in a dog, in which he 
has made most careful post-mortem ex- 
‘aminations, He concludes his paper 
with these remarks: ‘‘It would seem 
that chorea might be considered as a 
general systemic affection, acting with 
Sreatest intensity on the vascular system 
And lepto-meninges, and that its cause is 

"to be sought for in a special bacillus, or 


“its toxical product, not a coccus, the 


_ apaylo aniens being only an ac- 
Sompaniment to the other germ, as in 
many other infectious diseases. ‘The so- 
talled ‘‘choreakérperchen”’ of Flechsig 




















and Wollenberg are, so far as I am able 
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to judge from the first writer’s descrip- 
tion, by no means peculiar to chorea ; if 
I mistake not, ‘they are to be found not 
only in the globus pallidus, but in other 
parts of the brain, not only in this affec- 
tion, but also in normal as well as dis- 
eased brains.— Univ. Med. Mag. 





FACIAL HEMIATROPHY. 


The Neurologisches Céntralblatt, No. 15, 
1891, contains abstracts of several cases 
of facial hemiatrophy. ‘The first is re- 
corded by Borgherini (La Psichiatria, 
viii, fas. 3 and 4). The patient was a 
man, aged 63. He had had chronic in- 
flammation of the right lachrymal gland, 
which was incised. Shortly afterwards 
he developed localized pain in the right 
orbit, creeping sensations, and a feeling 
of numbness in the adjacent skin, chronic 
contraction of the right forehead and face 
muscles, atrophy of the tissues on the 
right side of the face, and opacity of the 
cornea. ‘This condition was, on the left, 
limited by the middle line of the face, 
and on the right by the anterior border 
of the temporal and masseter muscles. 
The second case is recorded by Muratow 
(Vratch, 1891, No. 25). It is that of a 
woman who sought advice on account of 


‘cramp in the muscles of mastication. 


This began on the right side, and had a 
clonic character at first, but soon became 
bilateral and tonic. There was atrophy 
of the right side of the face, affecting 
both the lips and the tongue, There 
were no electrical alterations in the mus- 
cles. There were several pigmented spots 
on the side of the face, and the skin had 
the appearance of scleroderma, but this 
condition had appeared before the cramp 
in the muscles. The third case is by 
Jankau (Deut. med. Woch., 1891, No. 26). 
The patient, a girl, aged 22, had for two 
years noticed great pallor, with yellow 
pigmentation and atrophy of the right side 
of the face, extending over the distribu- 
tion of all three branches of the trigemi- 
nus, and she had lost much hair on the 
affected side.‘ About the time of the ap- 
arance of the hemiatrophy the patient 
gan to suffer from enlargement of the 
thyroid and ozena, The hext case is 
recorded by Dixon (Dublin Journ, of 
Med. Science, February, 1891). In a boy, 
aged 11 years, there followed, upon a 
violent blow over the left hip, schlero- 
derma of the left half of the body, the: 
left side of the face, and the left extremi- 
ties, with atrophy of the affected arm and 
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leg, hemiatrophy of the face, and 
alopecia of the left half of the body. The 
last paper is by Girard (Revue Med. de la 
Suisse Romande, 1891, No. 6). He cut 
through the sonsory portion of the tri- 
geentnss in the skull in dogs, and this was 
ollowed by hemiatrophy of the face, 
atrophy of the muscles of mastication, 
thinning of the skin, atrophy of the 
bones and of the tongue on the same 
side. He, therefore, concludes that the 
trophic fibres for the face run in the 
trigeminus, and notin the facial nerve. — 
Brit. Med. Jour. 


THERAPEUTICS. 


THE HYPODERMIC INJECTION OF 
CAMPHOR., 


The employment of camphor hypoder- 
mically in solution in oil, alcohol, or alco- 
hel and ether, is more general on the 
Continent than in England. German and 
Russian practitioners esteem it a valuable 
method of treating symptoms of impend- 
ing collapse. Dr. Alexander, of Berlin, 
has published a paper giving the results 
of an extensive series of observations 
made during the last two years on the 
effects of hypodermic injections of oleum 
camphoratum (composed of one part of 
camphor to nine parts of olive oil) in a 
large number of cases of disease of the 
lungs. The dose given was fifteen minims 
once a day. As the effects of camphor 
are cumulative, it was found that four 
daily injections were as much as could 
usually be borne without some unpleasant 
effect, such as headache and restlessness 
at night. After an interval of a week, 
however, one more injection could be 
given without causing any unpleasant 
symptoms. Phthisical patients seemed 
to bear continued treatment better than 
others, and its results in the last stage of 
phthisis were very valuable, the night- 
sweats, the irritating cough, and the ex- 
pectoration being diminished in a remark- 
able manner, even the first.dose effecting 
a very noticeable improvement in the pa- 
tient’s condition. In hzmoptysis the 
method also | atu very useful, patients 
being enabled to get about again without 
any fear of a recurrence more rapidly 
than under ordinary methods. Camphor 
injections administered in bronchitis in- 
creased the secretion at first,.and after- 
wards caused it almost to. disappear. 
They did not seem to be of much use 
when there was also emphysema. In 








pneumonia their value was especially 
marked in weakly individuals or in those 
with cardiac disease, and they cut short 
follicular tonsillitis and acute coryza. It 
was found that in some cardiac cases, 
where digitalis had ceased to be of benefit, 
after a few camphor injections, it could be 
again given with good results. These 
injections must, of course, be given to 
children only in very small quantities, 
but no effect appeared to be produced on 
the infants of mothers who were bein 
treated by camphor injections for catar that 
pneumonia.— Berliner Klinische Wochen- 
schrift. 

STRYCHNINE NO CURE FOR DRUNKEW- 

NESS. 


Dr. Kleefeld, of Gorlitz, has tried 
hypodermics of strychnine for the cure 
of drunkenness in seven cases. From one 
sixtieth to one fifteenth of a grain of 
strychnine were administered daily for 
ten days. The results were altogether 
negative. Although in two cases the 
morning vomiting was incréased, in no 
case was the desire for intoxicants dimin- 
ished.—Deut. Med. Woch. 








ACUTE RHEUMATISM CONFINED TO 
THE TEMPORO-MAXILLARY 
JOINT. 


THe British Journal of Dental Science 
reproduces a report by Dr. Gallipe, pub- 
lished in Le Progres Dentaire, of a case 
of acute rheumatism confined to the 
temporo-maxillary joint. It occurred in 
a patient of rheumatic diathesis. The 
symptoms were swelling of the cheek on 
the right side, with redness and pain on 
amrigeete be mastication and talking were 

th painful, with exacerbations at times. 
Pressure over the temporo-maxillary 
joint caused sharp pain. The upper and 
lower wisdom-teeth on the same side felt 
as if raised in their sockets. There had 
been no toothache. Careful examina- 
tion of these teeth revealed no decay. 
The diagnosis was made of an attack 
acute rheumatism in the right temporo- 
maxillary joint, and the patient was put 
upon salicylate of soda and quinine, 
rapid recovery resulting. Dr. Gallipe 
considers that the feeling of raising m 
the teeth was due to an attack 
rheumatism in the alveolo-dental mem 
brane itself, or rheumatic periodon 


rather than simply the extension of pait _ 


from ‘the affected joint. —Lamcef. 
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PENTAL: A NEW ANASSTHETIC. 

Pental is the new name applied by 
Prof. J. v. MERING to 7rimethylethylen, 
a product of amylen-hydrate heated with 
‘acids, and recommended by the distin- 
_ guished clinician as a safe and effective 
- anesthetic. Pental is described, chemi- 
cally, physically, and as to its possible 
utility, in the Pharmac. Zeitung, Oct. 7, 
1891, and in the Pharmac. Centralhalle, 
Oct. 15, 1891. Both journals conserva- 
tively withhold endorsement of the pro- 
duct, basing apparent skepticism on the 
fact that chemically the body has long 
been known, and that analogous amylens 
(for instance, 2so-amylen) were employed 
as anesthetics almost forty years ago, 
but quickly discarded because found to 
-be unsatisfactory and offensive, owing to 
their unpleasant odor. 

So was cocaine well-known; yet who 
will deny that the discovery of its won- 
derful anzesthetic properties was a reve- 
lation to the medical world, and worked 
4 revolution in treatment and practice 
which will forever distinguish the name 
of the discoverer, Dr. Ko.LER, whose 
publication in August, 1884, was respon- 
sible for the present universal application 
of cocaine. 

- While Pental will probably not excite 
the same degree of interest as did cocaine, 
it is safe to assume—reckoning on the 
high character and recognized conserva- 
tive authority of Prof. v. MERING—that 
this product will find valuable applica- 
tion. From reports already furnished, 
notably. that of Prof. HoLLAENDER, of 
Halle a S. (Therap. Monatshefte, Oct., 
1891), which was read before the Dental 
Section at the Convention of German 
Naturalists and Physicians, at Halle, 
this year, the new anzesthetic is shown to 
be suitable and efficient for minor surgi- 
tal operations, and particularly in den- 


‘ental (C,H,,.) occurs as a colorless 
liquid, of low specific gravity ; its boil- 
ibg point is 38° C.; it burns with an 


Muminating flame, and is readily in- 

without affecting the membranes of 
throat or passages. It is insoluble in 
_ ‘Water, but miscible in all proportions 
“With alcohol, chloroform or ether, and 


_ Petng inflammable, like the latter, must be _ 


ed from possible ignition. It is 
gly volatile, but does not decom- 

‘Pee.on exposure to air or light, 
yme inhalations are simply conducted, 
#0 25 cc. of the fluid sufficing, and 
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narcosis ensues within 50 to go seconds 
(Dr. HOLLAEDNER), without influence 
on respiration or the action of the heart, 
and causing no unpleasant side or after- 
effects. From a careful consideration of 
Dr. HOLLAENDERS’ report, a most favor- 
able impression of the value of Pental is 
gathered, and we hope to supplement 
and confirm this by early additional ori- 
ginal reports.— New Remedies. 


A REMARKABLE COMPLICATION OF 
LUPUS. 


Dr. V. LESPINNE communicated to 
the Congress on Tuberculosis a paper 
dealing with a complication of an infective 
nature, but little known, occurring in 
cases of lupus vulgaris (ercredi Méd., 
September 2d, 1891.) He says that in 
some cases of this disease, especially in 
the variety known as lupus exedens, 
there suddenly appears a series of patho- 
logical phenomena of a general nature, 
suggesting the onset of some new dis- 
order. It is especially when-the patch of 
lupus is about to ulcerate that the com- 
plication supervenes, whether the ulcera- 
tion be due to a natural cause or to surgi- 
cal interference. A sudden rise of tem- 
perature commonly heralds the impending 
disturbance ; the patient then falls into 
a condition of prostration, resembling 
the typhoid state. The mucous mem- 
branes become affected, there being 
general catarrh, with gastric disturbance 
and diarrhoea ; the lungs also participate, 
a catarrhal condition of the bronchial 
tubes being revealed by the stethoscope. 
The serous membranes may also be in- 
volved; endocarditis appears, and a bruit 
becomes audible. he most striking 
feature of the disorder is the rapidity of 
its onset; the symptoms, moreover, ap- 
pear almost simultaneously, so that a 
patient may present them all who was 
quite well the previous evening, Even 
when a lupus patch has cicatrized this: 
general affection may supervene, in which 
case the scar breaks down and an ulcer 
forms. The condition of the patient re- 
sembles that seen in a case of typhoid 
fever or acute miliary tuberculosis, and 
the general disturbance recalls the results 
of the injection of tuberculin. It may 
be kue to the absorption of the products 
of pyogenic organisms, or of the pro- 
ducts of the tubercle bacillus, or of the 
mixed products. The application of 
parasiticides and antiseptics to the lupus 
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atch is recommended. As regards the 
issue, in some cases the disturbance 
passes away entirely, and the patient 
regains his usual health; in others, 
- general tuberculosis results. In cases in 
which the endocardium has been affected, 
the attack may leave the patient with 
organic diseases of the heart.—Pritish 
Medical Journal. 


NITROGLYCERINE SUBCUTANEOUSLY 
IN POISONING BY ILLUMI- 
NATING GAS. 


Dr. Hoffmann (Algemeine med. Centr. 
Ztg., 1891; Ugeskrift for Leger, No. 27, 
1891) reports a case of poisoning by 
illuminating gas where the patient 
breathed the air of a little room into 
which gas poured from an open burner 
from 11 in the evening until 9 in the 
morning. Four grammes (1 fl. 3) of 
ether were injected under the skin with- 
out result. One milligramme ( # gr.) 
of nitroglycerine was injected into 
the preecordial region. One-half a min- 
ute later the pulse became stronger 
and the respiration deeper. From then 
on the pulse was regular and strong. 
One hour later he could swallow several 
spoonfuls of coffee. That afternoon there 
was headache, dyspnoea and malaise. 
The next day he was entirely well. 


SUBCUTANEOUS USE OF ERGOTIN. 


Dr. DrivER (Zherap. Monatsh., Sep- 
tember, 1891), says that acute hzemopty- 
sis coming on suddenly and due to 
erosion of large vessels, cannot be stop- 
ped by any injection of ergotin, but that 
the cessation is brought about by the 
coagulation of the blood in the cavity 
acting asatampon. Absolute rest and 
the controlling of the cough by morphine 
are necessary. There is no object to be 
gained by the ice bag, and the inhalation 
of astringents is harmful. In cases of 
continued capiliary hemorrhage from 
the walls of the cavity (which must be 
looked upon as due to a congestive 
hyperemia), the author says that, com- 
bined with measures to increase the 
heart’s action, ta is almost a sover- 
eign remedy. The dose used is gene- 
Tally teo small. If the bleeding is 
severe, 0.5 to 1.0 gram. should be given. 
After disinfecting the syringe, the re- 
quired amount of ergotin (Bombelon) is 
taken up, and the syringe filled with dis- 
tillea water or a very weak solution of car- 
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bolic acid or morphine. This is injected 
after the skin has been thoroughly 
cleansed. In this way no inflammation 
or suppuration will arise.—Aritish Med, 
Journal. 





SURGERY, 


STAB-WOUNDS OF THE SPINAL CORD, 


Dr. Otto Bode (Berliner klinische Woe. 
henschrift, Jahrg. xxviii., No. 22) gives 
an interesting account of the diagnosis, 
course, and proper treatment of stab- 
wounds of the spinal cord. He cites 
the case of a man, who, in a street fight, 
received several wounds on the head ; on 
the back of the neck there was one about 
five centimetres long, running obliquely 
down to the spinal column and exposing 
at its bottom the atlas and axis. At the 
moment of wounding the patient fell to 
the ground, lost consciousness for only a 
minute, but remained paralyzed on the 
right side below the point of wounding. 
When called upon the right lower ex- 
tremity responded slowly and reluctantly, 
but for walking or standing was weak 
and useless. There were no areas of 
anzesthesia, nor any disturbance of the 
special senses. The bladder and rectum 
were normal ; priapism not present. The 
muscles of respiration on the right side 
were decidedly implicated. ‘The faradic 
excitability of the muscles remained nor- 
mal. For three weeks this condition 
continued apparently unaltered. At the 
expirrtion of this time the patient began 
to gain more and more the use of the 
paralyzed limbs, albeit at the same 
time the reflexes became greatly ex- 
aggerated, and at the least touch the 
muscles jerked. ‘The patient was under 
observation for three months ; the paraly- 
sis was practically gone, and even the 
reflexes had returned to normal, and ima 
year’s time no evil effects of the wound 
remained, save at times a slight tremor 
in the muscles which had been paralyzed. 
The wound was treated solely by the 
antiseptic dressings. : 

From the anatomical relations of the 
vertebree and their ligaments, Dr. Bode 
proceeds to show that in the ical 
‘region when the neck is bent down, asit 
usually is when a man receives a woune 
‘there in a fight, the cord can be w 
at almost any point of its circumferene®, 
or, indeed, may be wholly severed,’ 
out injury to the vertebra. From ¢ 
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motor disturbances and the direction of 


the external wound in his case, he diag- 
‘noses a partial severence of the anterior 


column and the anterior part of the lateral 
column on the right side. Therefore, he 
maintains that it is not possible that the 
lateral columns in the cervical cord carry 
both sensory and motor fibres, since in 
his case there were absolutely no dis- 


turbances of sensation. 


Dr. Bode cites several cases of perfect 
healing of wounds of the spinal cord in- 
volving not quite half its diameter, which 
“were recognized during life to be wounds 


of the cord, or were subsequently clearly 


demonstrated at the autopsy by the 


-cicatrices. 


He goes on to explain that the appear- 
ance of symptoms which set in generally 
on the second or third day after the 
wounding, and which might easily be 
“mistaken for traumatic myelitis, is due 

to what Schiéfferdecker describes (‘‘Ueber 
Regeneration, Degeneration, und Archi- 
tektur des Rtickenmarks,’’ Virchow’s 
Archiv, Bd. \xii.) as traumatic degenera- 
tion following wounds of the spinal cord, 
and setting in on the second to the third 
day. The degeneration begins as a dis- 
‘integration of the elements of the nerves 
‘into glossy flakes. This process extends 
from the cut surfaces about four to six 
tillimetres above and below. Hence, in 
the case of wounds in the neighborhood 
_Ofthe fourth cervical vertebrz, although 
the phrenic nerve be not at first impli- 
cated, yet at the end of the second or third 
day that complication may arise. 

_ The increase of the reflex excitability, 
Dr. Bode explains as due to what 
Schiefferdecker describes as secondary de- 
‘Generation, which manifests itself about 
the fourteenth day, and which, by cut- 
‘ing off the influence of the reflex inhibi- 
tory fibres running down the lateral 
‘Solumns in the cervical cord, gives rise 
‘an increase in the reflexes. Schieffer- 
‘decker describes a third form of degenera- 
‘ion, which he calls cavity formation, 
4nd to this Dr. Bode ascribes the fibril- 
: fy tremors in the limbs formerly para- 

Retention of urine and feeces is not 
“Sfcommon: following wounds in this 
The organs either return to nor- 
or else incontinence sets in. ‘The 











tt of the wound has no influence 














‘ Priapism almost always occurs 
“there.is vasomotor disturbance. 
ions of temperature are not found 
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on the anesthetic areas of the skin, if 
there be any, but only on the areas where 
there is motor paralysis. This proves 
that the vascular nerve-supply runs down 
the same paths as the motor fibres. Dr. 
Bode cites a very interesting case where 
he found variations of temperature of the 
affected part entirely independent of the 
temperature variations in the rest of the 
body. 

He maintains that it is possible to 
locate with absolute certainty the position 
of the wound on the cord from the.symp- 
toms, since some hemorrhage affecting 
the parts immediately adjoining is inevi- 
table, and, furthermore, unless the assail- 
ant’s knife be very sharp, it must make 
more or less of a contusion on the cord 
before it cuts through the elastic pia 
mater. 

To sum up, the most conclusive symp- 
tom is a sharply defined paralysis below 
the point of wounding, coming on at the 
moment the wound is received. 

As to treatment, he says, the external 
wound should be enlarged and left open. 
above all, free drainage should be en- 
couraged, even to the loss of meningeal 
fluid, and the blood and secretions of the 
wound should be kept aseptic. Finally, 
the wound should be allowed to heal by 
granulations, or sewn up secondarily.— 
Amer. Jour. Med. Sciences. 





PAEDIATRICS. 


THYME IN 
COUGH. 
Common thyme, which was recom- 
mended in whooping-cough three or four 
years ago by Dr. S. B. Johnson, is re- 
garded by Dr. Neovius, who writes a 
aper on the subject in a Finnish medical 
journal, as almost worthy of the title of 
a specific. During an epidemic of whoop- 
ing-cough he had ample opportunities of 
observing its effects, and he came to the 
conclusion that if it is given early and 
constantly it invariably cuts short the 
disease in a fortnight, the symptoms 
penny vanishing in two or three days. 
hey are liable to return if the thyme is 
not taken regularly for at least two or 
three weeks, He gives from one ounce 
and a half to six ounces per diem, com- 
bined with a little marshmallow syrup. 
It may produce a slight diarrhoea, It is 
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important that the drug should be used 
quite fresh.— Amer. Jour. Med. Science. 
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ON VISCERAL HAZMORRHAGES IN STILL- 
BORN CHILDREN ; AN ANALYSIS 
OF ONE HUNDRED AND 
THIRTY NECROPSIES. 


Spencer (Zhe Lancet, June 20, 1891), 
in a paper giving a detailed account of a 
consecutive series of one hundred and 
thirty necropsies, on fresh, mostly still- 
born foetuses, discussed the causation of 
the haemorrhage, and reached the follow- 
ing conclusions : 

1. In children still-born, or dying 
shortly after birth, congestion or cedema, 
and hzemorrhages, are usually found in 
various important viscera. 

2. These hzeemorrhages occur in cases de- 
livered either naturally or by version, or 
by forceps, through normal or abnormal 
pelves; in primiparze and multipare; 
with large and small children; in 
‘‘easy’’ and difficult, rapid and pro- 
longed labors. 

3. These hemorrhages are, however, 
most frequent and severe in children sub- 
jected to much pressure by the parturient 

canal, or instruments, or the hand of the 
attendant, especially when delivered by 
the lower extremity. 

4. Cerebral hzemorrhage is more fre- 

uently found in still-born children de- 
livered by the forceps than in those born 
by the breech, and in these latter more 
frequently than in those born naturally by 
the head. 

5. Heemorrhage into most of the other 
viscera is more frequently met with in 
pelvic than in cephalic presentations. 

6. These hzemorrhages and the accom- 
panying injuries are in many cases the 
cause of still-birth, and when not im- 
mediately fatal may be followed by the 
gravest consequences. 

7. They are most likely to be avoided 
by preventing premature rupture of the 
membranes, by artificial dilatation of the 
parturient canal (when. necessary), by 
restricting the employment of version 
and other artificial manipulations to 
urgent cases, and by preferring cephalic 
to podalic version in cases suitable for 
the former. 

8. The use of the forceps should be 
absolutely limited to cases in which 
there exists some pressing danger to 
mother or child, and it should never be 
employed merely to shorten the time of 
labor. 4 

9. In breech presentations, examina- 
tions of the genital organs of the child 
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should be carefully avoided during de. 
livery. As soon as the child’s limbs age 
born they should be wrapped in a thick 
layer of antiseptic wool. If traction be 
necessary it should be made over woo} 
wrapped around the child’s limbs or 
pelvis. It should never be made by the 
hand around the child’s waist. 

10. In delivering the  after-coming 
head, care should be taken that the 
sterno-mastoid muscles are not unduly 
stretched or pressed upon. When the 
after-coming head is in the pelvis, where 
there is even slight difficulty, resort 
should be had to the forceps. 





OBSTETRICS. 


IS A CHILD VIABLE AT SIX AND A HALF 
MONTHS? 


Dr. Llewellyn Elliot, in a paper read 
before the Am. Assoc. Obstet., Sept. 18, 
1891, reaches the following conclusions; 

1. Achild under peculiar circumstances 
of development is viable at four months, 

2. Achild is viable at six and a half 
months. 

3. The moral character of the parents 
has nothing to do with the birth of a pre 
mature child, when considered from 4 
standpoint of constitutional development, 

4. Obstetricians should strive to con- 
vince jurists of these facts. 





SEPTIC DISEASE OF THE UMBILICUS. 


Erdss, from a study of the temperature 
of 1000 infants born in the obstetric clinic 
at Buda-Pesth, comes to the conclusion 
that septic infection from the navel ia 
association with detachment of the um- 
bilical cord is a frequent cause of fever, 
and an important element in the mor- 
tality of infants (Wiener med. Woch., No. 
41, 1891). Fever of longer or shorter 
duration was present in 450 cases, andia 
220 it was due to a pathological condition 
at the umbilicus; gangrene of the cond 
in 81, sloughing in 55, protruding stump | 
in 55, omphalitis in 24, ulceration inj 
and gangrene of the umbilicus in 
death occurred in 8 cases. Waddingtot 
(Journ. of the American Medical Assodtr 
tion, October roth, 1891) reports two cases 
of tetanus neonatorum which began 
recover immediately after the applicat 
of thorough antisepsis to the foul gr 
lating protrusion at the umbilicus, ¢ 
bined with the internal administra 
betanaphthol (gr. 1) and chloral h 
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ag de- (gt. 1). He states that he had previously 
Ds are met with six other cases of the disease, 
thick @ aif of which were fatal; these six cases 
ion be had been treated by sedatives, and not 
Slog by antiseptics.—Brit, Med. Jour. 
IDS .0OFr 
by the # suBCUTANEOUS INJECTIONS OF ETHER 
} IN PUERPERAL ECLAMPSIA. 
om 
at ie - An interesting supplement to the treat- 
induly ment of puerperal eclampsia is offered by 
en the Dr, Perron, and quoted in the Wiener 
where Med, Wach., April 12,1891. The case 
resort recorded was that of primipara, twenty 
old, who was seized with eclamptic 
convulsions two hours after delivery. 
Chloral in liberal doses, blood-letting, 
and even inhalations of chloroform, had 
HALF been tried without avail. The convul- 
: sions, which had begun at eight in the 
morning, continued with unabating se- 
er read verity to return every half hour until 
pt. 18, noon, and then became almost unremit- 
usions ; ting. The patient lay convulsed with 
stances severe dyspnoea and deeply cyanosed, her 
nonths, breathing was labored and stertorous, and 
a half death was momentarily expected. Dr. 
Perrin then injected subcutaneously a 
parents eet of ether, and in @ few minutes 
f a pre tespirations became more regular and 
from 4 less labored. Fifteen minutes later an- 
pment. other similar injection was made, and a 
to con- third injection two hours later. After 
the second injection the convulsions 
ceased entirely, and the patient made a 
LICUS. speedy recovery. It is to be noted that 
erature lo. albumen was found in the urine. 
c clinic 
clusion INTRA-UTERINE IRRIGATION AFTER 
avel is ; LABOR. 
he ui lL. S. McMutry (American Journal 0, 
f fever, trics, October, 1891) speaks of ae 
1€ mor difficulty of treating post-partem sepsis 
ch., No, hits initial stage. If the case has been 
shorter ubject to extensive laceration of the 
, and ia laternal parts, or one where frequent ex- 
mndition aininations and manipulations have been 
ne cond ff necessary after labor, or when the precau- 
ump against sepsis on the part of the 
b Paysician or nurse have not been perfect, 





 Mitt'an accession of fever on the third or 
Wurth day, with fetid discharges, should 
a te at once the necessity for intra- 
€ irrigation. When the absorption 
Symptoms is marked by a rigor 
bunced chill, followed by high 
and tenderness above the pubes, 
ic flushings of the uterine cavity 
Surgeon should be practiced every 
ur or six hours, as indicated by the 
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Antiseptic 
agents are not essential, but the decom- 
posing material should be flushed out. 
Patient should be gently lifted on a table 
and placed in Sims’ position, the specu- 
lum introduced and the uterus irrigated 
with warm water that has been previously 
oiled. The extremities of the patient 
should be protected by sufficient covering. 
In cases where manual detachment of the 
placenta has been necessary, the douche 
may be supplemented with the applica- 
tion of the dull curette or Simin’s spoon. 





GYNECOLOGY. 


THE EARLY DIAGNOSIS OF CANCER OF 
THE UTERUS. 


WINTER (Berliner klin. Wochenschrift, 
1891, No. 33) reviews the recent results 
of extirpation of the cancerous uterus 
in Germany, showing that the total mor- 
tality of the five principal operators is 
only 8 4 per cent., the lowest being Kal- 
tenbach’s (3:3 per cent.). Although a 
certain number of fatal cases is inevitable 
on account of the difficulty of absolutely 
eliminating sepsis, other dangers ought 
to be avoided by improved technique, so 
that the mortality can be reduced to 5 per 
cent. ‘The statistics of high amputation 
are still better, the Berlin Klinik showin 
a mortality of 6.5 per cent. (in 155 ‘ages 
previous to 1884, since which time no 
deaths have followed the operation in 64 
additional cases. 

Unfortunately, the remote results of 
both operations have not been as. favor- 
able as could be desired. A local recur- 
rence (in the cicatrix) can usually be ex- 
pected within two years at the utmost, 
while recurrence in the lymph-glands 
and pelvic connective tissue occurs later, 
This difference has not been cleariy de- 
fined in the statistics. According to the 
writer’s observations, after high amputa- 
tion, 38 per cent. of the patients were 
well at the end of two years, and 26.5 per 
cent. had no recurrence five years Fer 
operation, after which time a. return 
of the disease is exceptional. Fritsch 
has noted 36 per cent. of cures after vagi- 
nal hysterectomy at the end of five years, 
aon Hofmeier 33. per cent. at the end of 

our. 

Only a small propersion of the patients 
with cancer of the uterus are suitable 
cases for a radical operation (about 25, per 
cent.), and if one-fourth of these are 
cured, it follows that only 7 per cent. of 
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the entire number of cancerous patients 
are cured. In other words, the diagnosis 
of malignant disease is not made at a suf- 
ficiently early stage, and this neglect is 
traceable to the general practitioner. 
‘ The physician to whom the patient first 
applies decides her fate in the majority. of 
cases.’’ Hence itis extremely important 
that he should be familiar with the initial 
yf. aay Of these a watery vaginal 
discharge is the most constant, especially 
in carcinoma of the portio. Mzenorrhagia, 
in a patient whose flow has formerly been 
normal should always awaken suspicion 
and lead toan examination. Hzemorrhage 
after coitis is an initial symptom of great 
importance, and when occurring some 
time after the establishment of the meno- 
fener it is almost pathognomonic of ma- 
ignant disease. 

Pelvic pain is usually a late symptom, 
due to sécondary parametritis ; but in- 
tractable sciatica, developing after the 
menopause, is significant. When a patient 
with these symptoms applies to her phy- 
sician she ought certainly to be exam- 
ined, and if the portio does not present a 
suspicious appearance, search should be 
made for cancer higher up in the cervix 
or corpus uteri. Fragments should be 
removed for microscopical examination. 
Patients themselves are often to blame 
since they defer seeking professional ad- 
vice until too late, because they have no 
severe pain, the irregular hemorrhages 
being attributed to the approaching 
change of life. It isa peculiar fact that 
women who have cancer are less likely to 
fear it than those who have not. In con- 
clusion, the writer urges that both physi- 
cians and patients should be trained to 
recognize the initial symptoms of cancer 
of the uterus, and to have the diagnosis 
settled at once.—Am. Jour. Med. Science. 





PRIMARY CANCER OF THE CLITORIS. 


Dr. F. J. MERKLE (Centralbl. f. Gynak. 
October 3d, 1891) observed this disease 
in @ woman, aged 61. At the site of the 
clitoris was a tumor of about the size 
of an apple, already beginning to break 
down. ‘There was an indurated gland as 
big as a walnut in the left groin. The 
tumor of the clitoris was removed by 
means of the thermo-cautery. The pa- 
tient died seventy-three days after the 
growth was removed. At the necropsy, 
epithelioma of the clitoris, with meta- 
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static deposits in the lymphatic glands, 
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was discovered. Dr. Merkle believes that 
the clitoris was most probably the seat of: 
the primary disease in this case.—Brit; . 
Med. Jour. 





HYGIENE. 


VACCINATION AS A PROPHYLACTIC 
AGAINST INFLUENZA. 


Goldschmidt (of Madeira) some time 
ago adduced evidence (Berlin klin;. 

och,, November 19, 1890, that vaccina- 
tion had a prophylactic influence as re 
gards influenza. An epidemic of small- 
pox broke out in November, 1889, and 
rapidly extended over the island. In. 
January, 1890, influenza made its appear- 
ance, the epidemic reaching its height in 
February and March, disappearing grad- 
ually in May. Just at the time it was 
becoming severe re-vaccination was being’ 
extensively practiced on account of the 
contemporaneous invasion of small-pox, 
and it was observed that all successfully 
re-vaccinated persons remained exempt 
from influenza. Goldschmidt observed 
210 cases of re-vaccination, 112 bein 
successful. Ofit of the 98 without result: 
only 15 contracted influenza, and even 
these were very slight cases. In an 
isolated villa with 26inmates, of whom 14 
were not re-vaccinated, all the latter were’ 
attacked with influenza, in two cases 
very dangerously ; while all those who 
had been re-vaccinated remained free. 
In a recent paper (zbid., November 2, 
1891) Goldschmidt compares the statistics 
of the German army for 1889 with others 
relating to the civil population. The 
former show that 55,263 men (11 per 
cent,) were attacked with influenza. 
these, 60 died, giving a mortality of, 
about 0.1 per cent:, or a death rate of 
0.01 per cent. for the entire army. 


the men enrolled during 1889, 85 per, 


cent. were vaccinated with, and 15 pet, 
cent without, result. Assuming the same, 
proportion for the whole service, there 
would be 75,900men re-vaccinated with 
out result, a number much larger is . 


that of the influenza cases. Berlin showe 


St 


re 


a death-rate from influenza of 0.12 peh | 
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cent. of its civil population (1.8757 
deaths), and Paris one of 0.25 per 














(5,630 deaths); while that for the Ger 
man army (0.01 per cent, ) amoun 
only one-twelfth of that for: Berlin, 
one-twenty-fifth of that for Paris. . 4 
result repeats itself with but slight ¥ 
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s that ation for all other German and non- 
eat of German towns. The relative proportion 
Brit; . of influenza cases to population must, 
therefore, have been much greater for 
these towns than for the army, and their 
mortality must also have been greater, 
since that for the army (0.1 per cent.), if 
ACTIC applied to Berlin, with its 1,875 deaths, 
and to Paris, with its 5,630 deaths, would. 
a: indicate a larger number of influenza 
time cases than their actual populations. From 
kin, the most trustworthy sources a mortality 
Ccina- of 0.3 for Berlin, and one of 0.4 for Paris, 
as re- may be assumed as not far from the truth. 
small- These numbers would indicate an extent 
, and for the epidemic of 40 per cent. and 62 
In cent. of the populations of Berlin and. 
ppear- aris respectively, as compared with 11 
ght in cent for the German army. A num- 
grad. gir garrisons remained quite exempt, 
it was even where there was no isolation, while 
being: the civilians suffered severely. Gold- 
of the schmidt considers that the relative ime 
| poe, munity conferred by vaccination is 
ore probably not lasting.—Brit. Med. Jour. 
pore: = ARE COLDS INFECTIOUS? 
bein The question of whether catarrhal at- 
result tacks, popularly known as ‘‘colds,’’ are 
1 even infectious, is often debated in family 
In an households, and although no definite in- 
10m 14 vestigation in the direction of ascertain- 
r were” ing the presence or not of a specific germ 
cases in the mucous discharges has been un- 
se who dertaken by bacteriologists, there is still 
1d free, strong presumptive evidence that in- 
ber 2, fectivity of some sort prevails in these 
atistics cases, The subject is discussed by Mr. 
others Hutchinson in the last number of his 
The oe. ee remarks esi “colds ”’ 
IL per are capable of origination by influences 
a. Of brought to bear on the nervous system, 
lity of and their secretions become infectious. 
rate of — ‘Thus many being from exposure to 
y. Of, @ draughts or damp, and many others from 
85 pet. al infection. No distinction is to 
15 per. ‘drawn between the two; they are, as 
le same: amule, exactly alike. ‘Those which arise 
, there. from infection, may, however, be devel- 
d with. a into special virulence, and may 
or than Met prevail as epidemics, which are at- 
sho tended by more or less individuality of 











_ ‘fee. Probably infection is the cause of 
‘by far the greater number of common 
Colds, Infection may be believed to be 

Ways at work when a cold goes through 
mily.”’ Some day, perhaps, a ca- 
bacillus will be discovered. Under 

umstances researches in this di- 


‘would probably be productive of 
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interest to the bacteriologist, and, more- 
over, from the information so gained, the 
possibility is not a remote one that some 
definite treatment could be designed for 
the alleviation of one of the most annoy- 
ing morbid affections to which we are 
subjected at this period of the year.— 
Medical Press. 


MEDICAL CHEMISTRY, 


A COLOR REACTION FOR SALOL. 


A few drops of nitro-sulphuric acid are 
put into a watch-glass and a few grains 
of powdered salol ‘sprinkled in. This is 
colored yellow, and on stirring with a 
glass rod the color passes from brown to 
green. As soon as this tint is seen the 
contents of the watch-glass are trans- 
ferred to a porcelain dish, 50 ccm. of 
water added and well stirred, the liquid 
becoming rose-colored, while the green 
tint may be restored by the addition of 
ammonia. Resorcin treated in the same 
manner becomes at once of a deep blue 
color ; on adding water a red coloration 
is given, which ammonia changes again’ 
to blue.—/ourn. de Pharm, ad’ Anvers, 


THE COMPUSITION OF TUBERCULIN. 


Klebs (Deutsche medicinische Wochen- 
sthrift, Nov.5, 1291) records some further 
experiments confirmatory of the view 
that the injurious effects produced upon 
patients by tuberculin are due to non- 
essential ingredients, which can be re- 
moved without affecting its potency. 
These ingredients he believes to be organic 
bases (alkaloids), giving the well-known 
reaction of alkaloids, and which Klebs 
originally separated by precipitating 
tuberculin with absolute alcohol and ex- 
tracting with benzol and chloroform. By 
this means was obtained a substance 
called ftuberculinum depuratum, which 
gives but faint alkaloid reactions, but 
which, equally with the ordinary tuber- 
culin, is able to cure animals suffering 
from tuberculosis. Recently Klebs has 
improved on this method, and a full de- 
scription of the details will shortly be 
published.. In the preliminary sketch, 
now published, he states that he has 
called the new product ftudberculocidin, on 
account of its power to kill the tubercle 
bacilli. The mode of preparation con- 
sists in the. separation of the alkaloids, 
and the extraction of the tuberculocidin 
from the precipitate by water. The 
properties of this newly-discovered tuber- 
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culocidin are precipitability by absolute 
alcohol and ammonium sulphate, its 
behavior towards the albumen tests, and 
its physiological action. This substance 
is entirely innocuous, causing no rise of 
temperature and rapidly improving the 
condition of tuberculous patients. The 
hectic fever and the night sweats dis- 
appear ; appetite improves, body weight 
increases; all the signs of pulmonary 
catarrh rapidly clear up. hirty such 
cases have already been treated by it, 
without any ill effects whatsoever. More 
time for observation, however, will be 
required before the patients can be pro- 
nounced absolutely cured.— Brit. Med. 
Jour. 


NEWS AND MISCELLANY. 





4 
STATUS OF THE MEDICAL PROFESSION 
IN JAPAN. 


It appears by the latest census returns 
made up to the end of 1889, the total 


number of physicians was 41,405, being - 


an increase of 465 as compared with the 
the previous year, The total number of 
apothecaries, midwives, and druggists 
Was 32,111, being an increase of 1,257 as 
compared with the previous year. The 
number of hospitals was 573: at the end 
of 1889 public hospitals had decreased by 
3, while private hospitals had increased 
by 12, as compared with the previous 
year. From the same source we gather 
that the relative proportion of the medical 
profession to that of the population is 
much greater in Japan as compared with 
England. The actual ratio of popula- 
tion to each medical practitioner being 
965.—Med. Press 
INTERNATIONAL DERMATOLOGICAL 
CONGRESS. ' 


The Second International Congress of 
Dermatology will be held at Vienna from 
September 5 to 10, 1892. Professor 
Kaposi is President of the Organizing 
Committee. The following subjects are 
proposed for discussion : The Lymphatic 
Diseases of the Skin from the Anatomico- 
pathological Point of View, to. be intro- 
duced by Dr. R. Paltauf, of Vienna ; the 
Present Condition of Leprosy in Europe, 
by Drs. Arning, of Hamburg, and Peter- 
sn, of St. Petersburg ; Dermatomy-coses 
with Special Reference to the State of 
Affairs in France, by Dr. Feulard, of 
Paris ; Late Syphilis, by Professor Neu- 
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mann; Anatomy and Development of. 
Epidermic Pigment, by Professor Jarisch, 
of Innsbruck ; Psorospermosis, by Pro- 
fessors Neisser, of Breslau, and C. Boeck, 
of Christiania; The Principles of the 
Treatment of Gonorrhcea, by Professor 
Neisser ; Lupus Erythematosus, by Mr, 
Malcolm Morris, of London, Dr. Th, 
Veiel, of Canstatt. Addresses will also 
be delivered by Drs. Besnier and Four- 
nier, of Paris; Pick, of Prague; Dou- 
trelepont, of Bonn; Schwimmer, of Buda- 
Pesth; and Riehl, of Vienna. In con- 
nection with the Congress there will be 
an Exhibition illustrative of the path. 
ology and treatment of skin diseases and 
syphilis. Communications relative to 
the exhibition should be addressed to Dr, : 
Hans Heger, I, Stefansplatz, 8A, Vienna. 

The General Secretary of the Congress 

is Docent Dr. G. Riehl, I-20, Bellaria- 
strasse, Vienna. 


THE CHARACTERISTICS OF THE PRES- 
ENT PANDEMIC OF INFLUENZA. 


According to observations made at 
recent meetings of the Berlin Medical 
Society, it would seem that the epidemic 
of influenza began there during the first 
week of November, the earliest cases 
admitted into hospital having come under 
treatment on November 7. Ruhemann 
stated that the most noticeable difference 
between this and the other recent epi- 
demics has been the large number of 
women and children, and the small num- 
ber of outdoor workers attacked. Gutt- 
mann mentioned an instance in which 
the admission of a single patient suffer- 
ing from influenza was shortly followed 
by the occurrence of 13 fresh cases. 
Frankel, who took notes of 138 cases, 
found that only 9 (6.5 per cent.) had suf 
fered from the disease before. The chief 
complications have been pneumonia and 
heart failure. The effect on the death- 
rate in Berlin has not been so marked a§ 
during the last epidemic, but it has been. 
considerable (27 per mille as compared — 
with an average of 18). In other parts 
of Germany the effect has been more — 
marked ; thus official statistics show that 
the death-rate has been doubled, or nearly 
double, in several towns. It rose, for 
instance, to 44 in Posen (average 21), # 
45.6 in Frankfort-on-Oder (average 23:2 
in Bremen to 34.3 (average 17.1), ¢ 
ged to 33.5 (average 15.6)—Brit. Me 

our. 


































































